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Opinions of the Press of Former Editions. 

"Written in clear language. . . . Women's diseases are 
here treated as clearly as the most exacting student could require." 
— Chemist and Druggist, 

"The work of Dr. Ruddock is precisely what every woman 
needs, and contains information for the want of which she often 
suffers permanent loss of health. The whole range of functions 
and diseases incident to women is treated with care and precision." 
— New England Medical Gazette. 

**We'do not hesitate to say that *The Lady*s Homoeopathic 
Manual' is the best book of its kind we ever examined. The 
author knows what to say, how to say it, and how to stop when it 
is said." — United States Medical and Surgical journal. 

*<The * Lady's Manual * is a work that should -be in the hands of 
every lady in the land. The remedies prescribed are mainly hom- 
oeopathic and hydropathic, and are extremely judicious. We never 
examined a medical work which pleased us so well." — Western 
Rural. 

"The fact that this is the * Sixth Edition' shows the estimate 
placed upon it by the public; and the estimate is a just one, for 
the work is in every respect meritorious. As a book to be placed 
in the hands of married women it stands unrivalled, and yet it is 
full of just such information as the general practitioner should pos- 
sess, and will here find easily and quickly. We have seen nothing 
of the kind that pleases us so well. " — Cincinnati Medical Advance. 
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NOTE TO THE SEVENTH EDITION. 



This edition, making altogether thirty-seven thousand 
copies of the work, possesses new features that distin- 
guish it from its immediate predecessor, being larger, 
and containing fuller directions as to the management 
of some of the diseases treated of, and especially those 
of early infancy; and as great pains have been taken 
with its supervision while passing through the press, its 
publishers have every reason to anticipate for it a 
success beyond that which has been accorded to 
former editions. 

HALSEY BRO'S, 

27 Washington St., 

Aprili i88i. Chicago. 



PREFACE TO THE SEVENTH EDITION. 



The Author having disposed of the copyright of this Manual^ 
for the United States, to Mr. C. S. Halsey, of Chicago, hopes the 
publication will prove as useful in America as it has already been 
in England. 

Every portion of this work has been most carefully revised; the 
most modern doctrines and therapeutics have been considered and 
referred to, and several entirely new chapters, of which the follow- 
ing are the chief, have been added to this edition: Goitre, Neural- 
gia, Nervous Headache and Management of Early Infancy. 

Complaint occasionally reaches the Author that the conflnual 
introduction of changes into succeeding editions of his works is 
becoming a serious tax upon some purchasers, involving the neces- 
sity of their procuring a copy of each publication. The Author is 
fully alive to this complaint; but it should be remembered that a 
work of this character is unlike an ordinary literary production, 
new editions of which simply acquire accuracy in reprinting; and 
that in dealing with an ever-changing and expanding subject such 
as- that herein treated of^ there is hardly a doctrine or method of 
practice which has not to be repeatedly weighed and tested by the 
most recent investigations. The most advanced views and im- 
proved methods of practice will be looked for by the reader, and 
these the Author conscientiously endeavors to introd^ce so as to 
render each edition an improvement on its predecessor. 

The Author has endeavored in the following pages to point out 
systematically the medical and general treatment of the most 
frequently occurring derangements peculiar to the female organi- 
zation. The statements advanced may be accepted as tested and 
confirmed by him during many years* study and practice, and they 
claim that weight which may confidently be asked for the honest 
declarations of a careful observer. 

In sending forth this Manual under the banner of Homoeopathy,, 
he does not mean to imply that the old practice is wholly false ox 
always injurious. On the contrary, he regularly peruses, and 



gleans much from, the writings and clinical experience of his allo- 
pathic brethren. Although, then, Homoeopathy is the foundation 
on which his medical treatment is reared, he accepts the sugges- 
tions and profits by the experience of others whenever and wher- 
ever honestly presented. 

The value of Homoeopathy in the treatment of the diseases of 
women can only be estimated by those persons who have adopted 
it. to any extent in this department of the healing art. Knowing, 
therefore, "how ^eat a blessing the system is to women, the Author 
is thankful to note that its influence is steadily and surely permeat- 
ing society. The four former editions of this work, besides other 
Manuals he has written on Homceopathy, have prompted those 
readers who have been benefited by them to address numerous 
letters to him conveying a fuller apprehension of the deep and 
wide-spread interest now taken in Homoeopathy than could be 
attained in any other way. But did not the Author's own obser- 
vations satisfy him of the efficiency and safety of the following 
prescriptions, he would, indeed, hesitate to incur the responsibility 
of offering them to the public. His personal observations, made 
during a fairly large experience, both in private and dispensary 
practice, together with the spontaneous testimony of the numerous 
correspondents just referred to, enable him to predict, even more 
confidently than he did twelve years since, when the first edition 
was published, the happiest* results whenever the directions shall 
be faithfully carried out. 

This work is by no means intended to supersede professional 
homoeopathic treatment when it is accessible, but to recommend 
remedies and measures of greater value, and less dangerous, thstn 
those commonly employed in allopathic practice. • A cursory 
inspection of the worjc will show that it is not limited to the pre- 
scription of drugs, but that it contains nearly everything that is 
essential on general and accessory treatment. Patients who con- 
sult the Manual will fail to derive half the value of its instructions 
if they do not adopt the various accessories appended to the sec- 
tions. Of course, in every serious or doubtful case, or when the 
treatment prescribed is insufficient to effect the desired change in 
a reasonable time, a homoeopathic practitioner should be consulted. 

E. H. RUDDOCK. 
2, FiNSBURY Circus, London, E. C. 



PREFACE TO THE THIRD AMERICAN EDITION, 



Eleven years ago our enterprising publisher issued an edition of 
The Lady's Manual, with copious notes and emendations by the 
undersigned, and shortly afterward a second. Then came the dis- 
astrous fire of *7i, which caused indefinite postponement of any 
further edition until the present one, which the increased demand 
has made a necessity. Dr. Ruddock having died in the interim, 
the work of preparing this edition has fallen entirely upon the 
Anierican Editor and Publishers. The present edition has been 
completely revised, and the scope of the work enlarged by the dis- 
cussion of several additional -subjects, viz.: Neuralgia, Goitre, 
Nervous Headache, etc., as well as a chapter on The Manage- 
ment OF, AND Diseases Attendant upon. Early Infancy. 

Thirty years of study and experience in the treatment of the 
diseases of women and children has convinced the American Editor 
of the work that such a manual, properly arranged, clearly written, 
and thoroughly practical, may be of the greatest service to those 
for whose benefit it is intended. 



Chicago, March/ i88i. 



R. LUDLAM, 

526 Wabash Avenue. 
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CHAPTER I. 
INTBODUGTORT, 



I. — Homoeopathic Medicines. 

The medicines prescribed in this Manual may be 
procured either in single bottles, or in a case or chest. 
A chest constructed expressly for this work — con- 
taining all the remedies recommended, or a selection 
of those most frequently prescribed, and used for no 
other purpose— is very desirable for those who wish 
to adopt the treatment under the most favorable cir- 
cumstances. The medicines should be procured from 
an educated person of known character, who has been 
trained, and is exclusively engaged as a Homoeopathic 
chemist. Failures in Homoeopathic practice, we doubt 
not, often arise from the inefficiency of the medigines 
employed. Inasmuch as any person has been hitherto 
allowed to assume the designation of " Homoeopathic 
chemist," without submitting to any test of qualifica- 
tion, there is the greater need for exercising caution 
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as to the source from whence the medicines prescribed 
herein are obtained. Persons who are in doubt on the 
subject, and in whose locality there is no such chemist 
as we )iave just indicated, should consult a Homoeo- 
pathic medical man, who will inform them of trust- 
worthy persons from whom the medicines may be pro- 
cured. As a general rule, Homoeopathic remedies 
should not be purchased from an Allopathic druggist's 
shop, unless a separate room is specially appropriated 
to them; otherwise the virtue of the medicines are 
liable to injury by close proximity to strong-smelling 
drugs; and, further. Homoeopathy with such associa- 
tions is generally kept in the back-ground. Druggists, 
with a few exceptions, are opposed to Homoeopathy, 
often depreciate it, and when they can do so, recom- 
mend their own preparations in preference. 

The medicines used in Homoeopathic practice are 
prepared in different forms — Globules^ Dilutions^ and 
Triturations, • 

• 

II.— Directions for Mixing and Taking the Medi- 
cines. 

Globules may be taken dry on the tongue, but it is 
better, when convenient, to dissolve them in pure soft 
water. If dilutions or tinctures are used, the required 
quantity should be dropped into the bottom of a glass, 
by holding the bottle in an oblique manner, with the 
lip resting against the cork; the bottle should then be 
carefully tilted {see the illustration), when the tincture 
will descend and drop from the lower edge of the cork. 



Directions for Taking Medicines. ii 

A little practice will enable a person to dr5p one or 
any number of drops with great exactness. 




Water, in the proportion of a table-spoonfiil to a 
drop, should then be poured upon the medicine* The 
vessel should be scrupulously clean; and if it has to 
stand for some time after being mixed, it should be 
covered over, and the spoon not left in the medicine, 
but wiped after measuring each dose. Fine glazed 
earthenware spoons are the best for this purpose. If 
the medicine has to be kept several days, it should be 
put into a new bottle, particular care being taken that 
the cork is new and sound, and that the bottle has not 
been used for the medicines prescribed under the old 
system. 

Hours. — The most appropriate times for taking the 
medicines, as a rule, are, on rising in the morning, at 
bed-time, and if oftener prescribed about an hour be- 
fore, or two or three hours after, a meal. 

The Dose. — In determining the quantity and strength 
of doses, several circumstances require consideration, 
such as age, sex, habits, nature of the disease, and the 
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organ inv?)lved. We may appropriately remark in The 
Lady's Homcsopathic Manualy that the superior delicacy 
of the female organization renders this sex, as a rule, 
more sensitive to the action of medicines than the 
male. The circulation is quicker, and the nervous sys- 
tem more impressible; and the dose has often to be 
regulated by these peculiarities. 

With the above exceptions, and allowing for any 
idiosyncracy of constitution, the following directions 
may be given as to the dose: 

For an Adult, one drop of Dilution or four globules; 
FOR A Child, about one-half the quantity ; for an In- 
fant, about one-third, 

A drop is easily divided into two doses, by mixing 
it with two spoonfuls of water, and giving one spoon- 
' ful for a dose. 

Repetition of Doses. — On this subject we are to 
be guided by the acute or chronic character of the 
malady, the urgency and danger of the symptoms, and 
the effects produced by the medicines. In violent and 
acute diseases, such as flooding, miscarriage, convul- 
sions, etc., the remedies may be repeated every fifteen, 
twenty, or thirty minutes; in less urgent cases of acute 
disease, every two, three, or four hours. In chronic 
maladies, the medicine may be administered every six, 
twelve, or twenty-four hours, or even at more distant 
intervals. In all cases when improvement takes place, 
the medicines should be taken less frequently, and 
gradually relinquished. 
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y * 

III. — Rules for Patients. 

Diet. — Homoeopathy is not, as is often stated, a 
mere system of diet. The grand rule to be observed 
is, that patients should partake of easily digestible and 
nourishing food, sufficient to satisfy hunger; and of 
such drink as nature requires to allay thirst. Nearly 
all the general remarks that it seems necessary to 
make in this place are, that the diet should be regu- 
lated by the patient's observations, intelligently made, 
as to what kinds of food and drink best agree with her, 
these being modified by the nature, stage, and progress 
of the disease under which she may be suffering. 

The usual list of articles of food allowed and forbid- 
den is omitted, as unnecessary, and sometimes per- 
plexing. Ample and special instructions, are, however, 
given in nearly every section of the Manual; and 
these, it is believed, will , be found more satisfactory 
than general directions. Different diseases and differ- 
ent constitu^ons require such a varied dietary scale as 
to render it impossible to give any single list applicable 
to all cases. Thus, in cases of diarrhcea, fruits and 
vegetables should be eschewed, while^a confined state 
of the.bowels require the free use of these articles ; also, 
when febrile symptoms are present, meat, eggs, butter^ 
and other stimulating food should be avoided, restrict- 
ing the diet more particularly to fruits and farinaceous 
articles. 

In acute and dangerous diseases, no food whatever 
may be proper; the only admissible article probably 
being that which nature craves, viz., pure cold water^ 
given in small quantities, at short intervals. 
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Drugs. — Persons under Homoeopathic treatment are 
particularly cautioned against taking herb-tea, senna, 
salts, castor-oil, pills, and allopathic drugs. Leeches, 
mustard plasters, blisters, and medicated poultices 
often disturb and annoy the patient, and as they are 
also injurious, should not be employed. The extent 
to which numerous patent drugs, declared to be potent 
to cure every disease, are now advertised and sold in 
every part of the country, doing an incalulable amount 
of injury, by causing irritation and inflammation of the 
alimentary canal, and lowering the tone of the digestive 
organs, seems to justify this caution. Religious and 
general literature teems with these advertisements, and 
by giving a virtual assent to the efficacy of the drugs 
they advertise, often inflict injury on their too-confiding 
readers. 

General Directions. — Patients are recommended 
to wash themselves all over in cold water, and quickly 
and thoroughly dry themselves with a large coarse 
towel or sheet, every day, or at least several times a 
week ; duimg the monthly period, tepid water may be 
substituted for cold. The bidet or hip-bath, described 
in this Manual {see next section), is strongly recom- 
mended for general adoption. Patients should also, if 
possible, take moderate exercise daily in the open air ; 
or if the weather is unsuitable, in well lighted and 
properly ventilated rooms. 

Patients must abstain from undue indulgence in every 
passion, and guard against all excessive emotions, such 
as grief, care, anger, etc.; the active requirements- of 
the household, as well as its cares and anxieties, should 
be controlled and moderated so as not to overtax the 
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body or overburden the mind; lastly, the excellent and 
healthy habit should be formed of going to bed, and 
rising, early. 

These hints are of vital importance, alike for those 
under treatment, and for those who desire the inesti- 
mable blessing of a healthy, long life. 

IV. — The Bidet or Hip-Bath. 

A hip-bath may be procured of any respectable 
iron-monger; in the absence of one constructed for 
the purpose, however, any wide vessel about twelve 
inches deep, will answer the purpose. Having poured 
water into the bath to the depth of five or six inches, 
removed the night-dress as far down as the waist, and 
tied the hair back, the lady should plunge the entire 
face and hands in the water ; then soap the hands well, 
and rub the face, neck, chest, and arms ; and immedi- 
ately afterwards, bathe these parts with a sponge 
sqeezed out of the water, drying rapidly by means of 
a large towel. Then, after throwing a covering over 
her shoulders and back, and removing the dress from 
the lower part of her body, she should sit down in the 
water for about two minutes ;* the instant she is thus 

* The time daring which the patient should remain in the bath 
may be extended from ten to nfteen or twenty minutes. When 
used as a derivative, it should be cold, and the time short; when 
used to dispel congestion, it should be warmer and the time longe r. 
While sitting in the bath, the shoulders, upper portion of the body, 
and the legs should be covered by a blanket, with a hole cut out 
of it for the head. In general, sitz-baths should not be taken 
without the special advice of a physician (Z>r. Baikie). These 
remarks have reference to the Hydropathic sitz-bath ; those in the 
text to a process of ablution for tonic purposes and cleanliness. 
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seated, she should fill a large sponge with the water, 
raise it as high as the arms will permit, squeeze out the 
water, and allow it to fall on the chest, and, again over 
the back and shoulders; she may also rub the general 
surface, especially of the bowels and lower part of the 
back, with the hands or with a bath-glove. She may 
then stand up in the bath for a moment, and sponge 
the feet and legs, then step out on to a warm mat, and 
at once commence drying herself by means of a sheet 
or large towel, thrown over the shoulders, continuing 
the friction till the whole body is in a comfortable 
glow, when dressing should not be one instant delayed. 
After the bath she should take active exercise, if possi- 
ble out of doors, to promote reaction towards the skin. 

To render the bath above described promotive of 
health to the highest degree, the following points 
should be attended to : 

(i.) The water should be cold.* If the reader is 
unaccustomed to a morning bath such as that just 
recommended, and especially if weakly, she may not 
at first be able to bear the water cold, and should 
commence by using water at about seventy degrees, 
gradually reducing the temperature for three or four 
mornings, after which, in nearly every case, she will 
be able to use it cold. The use of cold water every 
morning on rising from bed, in the manner just 



* Dr. Baikie, of Edinburgh, remarks in a letter to the author, 
♦*I rarely use it colder than 68^ to begin with, gradually reducing 
it to 64O, Great mischief is often done by using water too cold, 
especially when it has access to the internal cavities of the body, 
owing to the violence of the reaction it creates." This refers to 
the Hydropathic sitz-bath. 
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pointed out, will wonderfully contribute to health of 
body and cheerfulness of spirits. During menstruation, 
only tepid water may be used, if cold injuriously affects 
the discharge. 

(2.) Addition of sea-salt to the bath. Sea-salt is the 
residuum of evaporated sea-water; and if it be added 
in such quantity to a bath that the mineral ingredient 
is . equal to that contained in salt water, it will be far 
more efficacious than a simple fresh-water bath, as it 
combines the advantages of temperature with the 
stimulating action of the water upon the skin, imparted 
by the saline matter which it holds in solution. Occa- 
sionally in health, but especially if the back and hips 
are weak, the addition of this salt to the bath will be 
of great service. Another advantage resulting from 
the addition of salt to the bath is, that it raises the 
specific gravity of the water and prevents the chill which 
fresh water sometimes causes, and so enables persons 
of feeble circulation — weak heart and pulse, and c6ld 
hands and feet — to use cold sponging who could not 
otherwise do so. Sea-salt can now be very generally 
obtained, and at a cheap rate, and thus persons resid- 
ing at a distance from the coast may enjoy to a certain 
Extent, the advantage and luxury of a sea-bath. In 
the absence .of sea-salt, a handful of bay-salt, or of 
common salt, may be added to the water. 

(3.) Coarse linen sheets for drying and friction, A 
suitable pair may be procured from any linen-draper 
for a few shillings, and forms a very necessary append- 
age to the bath-room. If the body is dried with a 
small towel, much vital heat necessarily passes off 
during the exposure, and the benefit of the bath is 
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often lost from inattention to this point alone. A sheet 
thrown over the whole body prevents the radiation of 
heat from the surface and aids reaction. 

(4.) ^The process should be quickly and actively per- 
formed. The bath should be taken quickly, and con- 
tact with the water boldly encountered, as it is the 
shock thus given which does so much good, by impart- 
ing tone and health to the body. The entire process, 
including the drying, should be performed by the 
patient herself, as the exercise renders the reaction 
more complete and lasting; but a weakly person 
should have an assistant to rub her back whilst she 
herself rubs the front portion of her body. 

With the exercise of a little care, the bath thus 
described may be used in nearly every case. Its adop- 
tion would prevent many of the nervous, fancied, and 
real ailments of invalids, and remove the excessive 
sensibility to cold and disease that often dims the sun- 
shine of life, and cripples the efforts of many who 
would gladly be employed in doing good. And if the 
author's labors in the production of this book lead to 
no other result than the regular and extended use of 
the morning bath, he will not have labored in vain. 



V — Walking, Riding, etc. 

An impression prevails, especially among young 
husbands, that women should walk several miles daily. 
But this opinion needs qualification. This form of 
exercise, should not be persisted in at the expense of 
health. Walking is harmful when it wearies and ex- 
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hausts the person, when she has a dread of it, and 
especially if she suffers from those dragging down, 
pelvic pains to which so many women are subject. 
Like other varieties of exercise the kind and degree 
thereof should be suited to the strength of the person, 
for a walk that would benefit one might seriously injure 
another. And then, too, walking simply to improve 
one's health, without any other object in view, does 
little or no good. 

Women should enjoy the free air habitually. If not 
able to walk, they should ride out daily. And they 
should not go to drive in close carriages, but in open 
vehicles, which not only insure them the fresh air, but 
the sunlight also. For our bodies are so organized 
that they require the light, and women especially need 
its vivifying influence. 
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CHAPTER II. 
MBNBTBUATION. 



I. — Maternal Instruction. 

As puberty advances, no prudent mother will neglect 
to teach her daughter to expect the change which is 
the common lot of her sex, so that the first appearance 
of the menstrual flow may neither be arrested by the 
alarm naturally felt at something hitherto inexperi- 
enced or unknown, nor by the dangerous applications 
to which in her ignorance she may otherwise secretly 
resort. Some young persons view the development of 
this function with such disgust that they expose them- 
selves carelessly or purposely during the period to cold 
and wet, or use cold baths or other means of suppres- 
sion, and thus finally bring on disordered menstruation 
and permanent ill health. 

II. — The Function, of Menstruation. 

The periodical recurrence of the menses, periods, or 
courses, as they are termed, is one of the most impor- 
tant fiinctions of the female organization, constituting 
a real monthly crisis. It consists of an exudation of 
sanguineous fluid, chiefly from the body of the uterus, 
the average quantity being from four to six ounces at 
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each period, and is attended by a congested state of 

the uterus, ovaries, and contiguous organs. The course 

of the menses recurs, in the majority of instances, 

every twenty-eighth day, the very day on which it had 

appeared four weeks previously. The duration of a 

menstrual period varies in different persons, the most 

common being about four days. 

There are women, however, who, although they are 

quite healthy, habitually menstruate as often as every 

three weeks, and others in whom the flow returns only 

once in five or six weeks. With these persons the 

length of the period is shortened or prolonged without 

injury. For them it is physiological, oT natural, just as 

it is for some persons to have a movement of the bowels 

once or twice daily, while, in case of others, they are 

acted upon only once in two or three days, or perhaps 

in a week. It is hardly necessary to say that artificial 

means, designed to regulate the return of the menstrual 

flow in this class of cases would do more harm than 

good. 

The menstrual fluid is eliminated from the uterine 

vessels, and is considered by some as a true secretion, 
and by others as a discharge of pure blood. The latter 
opinion is the correct one, for it is blood, and not a 
mere secretion, although prevented from coagulating 
by being blended with the acid mucus of the vagina. 
It has been demonstrated that the addition of a small 
quantity of acetic, phosphoric, or of almost any acid, 
to ordinary blood, will prevent its coagulation, and 
render it in its properties and appearance similar to 
menstrual blood. In cases, however, in which the dis- 
charge is so profuse that a portion of its coagulating 
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constituent — the fibrine — escapes without intermixture 
with the acid mucus, clots are formed. Thus it appears 
that true menstrual blood, uncombined with the nor- 
mally acid vaginal mucus, is like ordinary blood, and 
equally capable of coagulation ; but that being imme- 
diately dissolved in this mucus, it is thus enabled to 
pass off in an uninterrupted course. And here may 
be observed one of those wise and beneficial contriv- 
ances of the Creator and Preserver of all, which so 
frequently excite the wonder and admiration of the 
Physiologist. If no such solvent power as that of the 
acid vaginal mucus existed, the coagulated part of the 
menstrual secretion would, in consequence of its con- 
sistency, be prevented from passing along the vaginal 
canal, and would, thus become a mass of dead and pu- 
trid matter, entailing consequences which would be 
fearful in the extreme. 

The uterine mucus is alkaline, while that secreted by 
the vaginal mucous membrane is acid. It is as neces- 
sary that the former should be alkaline as that the 
blood should be. If this mucus were acid, the albu- 
men of which the spermatozoa are composed would be 
coagulated by contact and impregnation would be an 
impossibility. 

Purposes of Menstruation. 

' Two ends seem to be especially secured by this 
function : ist. The relief of the general system, by 
the discharge of the superabundant blood, which 
during pregnancy is appropriated to the formation and 
growth of the foetus. 2nd. It affords a vicarious sat- 
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isfaction of the sexual instinct, and thus shields female 
chastity. 

First Menstruation. — In this country, the four- 
teenth to the sixteenth year is the most common time 
for the occurrence of the first menstruation, although 
the age is liable to some variation. In hot climates it 
commences at an earlier, and in cold at a more ad- 
vanced age. The occurrence of menstruation in this 
country one or two or even three years earlier than the 
thirteenth year, or as much later than the sixteenth 
year, is not sufficiently uncommon to justify any medi- 
cal interference should the health be otherwise good; 
although the former must be considered too early, and 
the latter too late. Menstruation commences earlier 
in cities and large towns than in the country, and two 
years earlier in hot than in temperate climates. It 
also occurs in the daughters of the rich — in those who 
have every comfort and luxury, everything which 
enervates and relaxes, and at the same time excites — 
at least nine months before it does in those of the in- 
dustrious portions of the community placed in the 
most comfortable circumstances; and full fourteen 
months, on the average, before it appears in the poorest 
classes. 

It is satisfactorily establisljed, that, in every country 
and climate, the period of the first menstruation may 
be retarded, in very many cases much beyond the 
average age, often without producing ill health, or other 
inconvenience. Probably the most successful mode of 
managing females is to bring them as far towards the 
perfection of womanhood as possible before the ap- 
pearance of the menses, at least until the fourteenth or 
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fifteenth year. In carrying out this suggestion, the 
following hints are of great importance: 

Hints for Preventing too Early Menstruation. 
— Avoid the use of hot baths, especially with the addi- 
tion of mustard; indulgence in the use of hot, spiced, 
and stimulating food and drinks; living in overheated 
or badly ventilated rooms; excessive dancing, novel- 
reading, too much sitting, and late hours; all these 
practices tend to occasion precocious, frequent, copi- 
ous, or irregular menstruation. 

To which we may add feather-beds, cushioned chairs, 
rocking chairs, skating, horseback riding, running the 
sewing machine, and too much theatre and opera 
going. 

Young ladies of idle habits often corrupt their 
imagination by novel-reading and similar means, and 
thus excite a propensity which is not unfrequently 
honored with the modish name of sensibility; and, 
who, under a stiff and severe outside, often indulge in 
the most wanton and dissolute ideas {Hufeland^ 

The education, including the general habits of our 
present social condition, too frequently gives such a 
pressure of training, that the successive stages of life 
are hurried through, and the tastes and peculiarities of 
one period are anticipated in that which should pre- 
cede it. Thus, mere boys in age and physical develop- 
ment become young men, and girls, young ladies, be- 
fore they leave school. Such is the precociousness 
which the habits and fashions of the present genera- 
tion engender. 

On the other hand, regular healthy occupation of 
both the body and the mmd ; the daily use of cold 
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baths, or cold sponging, over the entire surface of the 
body ; free exercise in the open air ; cool, well venti- 
lated rooms ; plain, digestible diet, and abstinence 
from hot tea, cofifee, and alcoholic stimulants, tend to 
the healthy and highest development of th^ female 
form and constitution. 

Sudden Menstruation. — It is not always, however, 
tha^ this function advances gradually and in harmony 
with the changes described. Menstruation may occur 
for the first time prematurely, and be caused by a 
severe fall, violent jumping, great mental emotion, etc. 
In such cases there may be a considerable flow, 
amounting, in extreme instances, to absolute flooding, 
and lasting for several days. It is important that these 
facts should be known by mothers, so that in sudden 
and extreme instances they may not only maintain their 
own composure, and inspire it in others, but efficiently 
carry out the following important 

Treatment. — ^A few doses of Aconitum, if resulting 
from mental emotions, or of Arnica^ if occasioned by 
injury or severe exertion, with the following measures: 
Rest in the recumbent posture, light covering, a cool and 
well ventilated apartment, and cool drinks. These 
means will often be sufficient to arrest any serious con- 
sequences, or at least will suitably precede the more 
detailed treatment suggested in subsequent parts of 
this Manual, or the attendance of a Homoeopathic 

practitioner. 

In other cases, the occurrence of the menses may be 
long delayed, and the delay attended with excessive 
languor, drowsiness, periodic sickness, fretfulness, irri- 
tability, or frequent change of temper, violent pain in 
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d flow, such as to night- 
wet feet, balls, and even- 
ihe function has once be- 
lt is satisfactory to remark^ 
jd no longer be observed. 

^TRUATiON {Amenorrhosd), 

jrm Amenorroeha is used to 

lie menstrual discharge. It is 

ansio mensium^ a delay of the 

i)atient has attained the proper 

mensium, in which they have ap- 

onsequence of cold or some other 

(For this variety, see a following 

!o mensiuMi in which they accumu- 

and vagina, from what is termed, in 

:, imperforate hymen •; or more fre- 

clusion of the vagina by the healing 

onsequence of sloughing after difficult 

ondition requires surgical measures for 
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ated, the period at which the " change '* 
ilace varies in different constitutions, cli- 
under different circumstances, and no act- 
ual means should be used so long as the 
linues good. Emmenagogues, or forcing med- 
'I as hzrb-teay etc, must be entirely and impera- 
'cwed, 
oMS. — When all the external signs of woman- 
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hood have appeared, and menstruation does not occur, 
but there are aching, fulness and heaviness of the head, 
bleeding at the nose, palpitation of the heart, shortness 
of the breath on slight exertion, weariness of the limbs, 
pains in the small of the back, in the lower part of the 
bowels and down the inside of the thighs — these may 
be regarded as so many indications that nature is seek- 
ing to establish this important function, and justify the 
administration of one or more of the following medi- 
cines according to the indications. 

Causes. — Delay of the menses, giving rise to the 
symptoms just noted, rarely occurs in healthy and vig- 
orous persons, but usually follows as a consequence of 
original delicacy of constitution, or of some long-stand- 
ing chronic affection. The popular notion that a pa- 
tient suffers because she does not menstruate is very 
fallacious; for, except in reientio mensiuniy the patient 
does not suffer from an accumulation, the delay is due 
to a defective condition of the general health. Hence 
the impropriety of giving forcing medicines, which is 
frequently done, often to the permanent injury of the, 
as yet, imperfectly developed organs. -We have known 
several instances of extreme periodic suffering, con- 
tinued for many years, traceable to this cause. In 
many cases, too, it will be found that the disturbances 
supposed to be due to delayed menstruation, really 
arise from the patient's having taken too little or innu- 
tritions food, or her habits have been too sedentary or 
artificial, or that she has enjoyed too little pure air; 
or, in brief, that at a critical period of her physical de- 
velopment, she has been subjected to influences inim- 
ical to her general good health. 
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Tardy menstruation is especially significant in those 
girls who are predisposed to any form of consumption. 
In this class of persons it implies a depraved habit of 
body in which the menses may not appear at all, or. in 
which a vicarious flow of blood is very apt to take 
place from one or another of the mucous surfaces, 
more especially from those which line the respiratory 
passages. If the young girl who has not menstruated, 
although she may be fourteen or fifteen years of age, 
has a cough or difficulty of breathing, a sore throat, 
hoarseness, or pain in her side, it should be taken as a 
sign of ill health, and measures immediately instituted 
for the relief of these symptoms. The quaint old rule 
should, however, not be lost sight of — " She is not sick 
because she does not menstruate, but she does not 
menstruate because she is sick." 



Treatment. — In the treatment of this affection, it is 
important that the cause should, if possible, be defi- 
nitely ascertained.' If no congenital deformity or me- 
chanical obstruction exist, the delay being evidently 
due to constitutional causes, one of the following rem- 
edies may be chosen : Ferrum, Fhos,y lod.y Calc, 
Carb,y or Sulph, For more definite symptoms : Puis.y. 
Nux Vom.y Bell.y Bry,y or Sepia. 

Ferrum. — This is a prominent remedy when absence 
of menstruation is associated with debility^ languor, 
palpitation, indigestion, sometimes leucorrhoea, sickly 
complexion, puffiness of the face and ankles, and other 
symptoms of chlorosis (which see). 

Fhosphorus, — Persons of delicate constitutions, sen- 
sitive lungs ; in whom expectoration of blood in small 
quantities takes the place of the menstrual discharge^ 
with cough, and pains in the chest. 
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Iodine, — Scrofulous patients, with enlarged glands, 
and a lymphatic constitution. 

Calcarea Carb, — Constitutions similar to lodittey but 

with chronic indigestion, heartburn, hysteria, etc. 

Calcarea Phos. — Is an excellent remedy when the 
patient has a confirmed cough, with hectic, hoarse- 
ness, emaciation and debility. 

Sulphur. — Scrofulous patients, troubled with leucor- 
rhoea and itching of the genital organs. 

Pulsatilla. — Delayed, suppressed or irregular men- 
struation; pains in the abdomen and loins; hysterical 
symptoms^ nausea and vomiting; palpitation of the 
heart; loss of appetite; deranged digestion; with pale 
face, lassitude, chilliness, and headache. If the patient 
has light complexion, fair hair, and a timid, easily 
vexed, yet uncomplaining disposition, this medicine is 
the more strongly indicated. 

Nux Vomica. — This remedy may haye the preference 
to the last when the patient is of a vehement disposi- 
tion, dark complexion, and there is much disturbance 
of the digestive organs, with costiveness, etc. 

Sepia. — Delayed appearance of the period in persons 
at the proper age (from venous congestion), with dis- 
tension or pain in the abdomen, giddiness, nervous 
headache, easily flushed face, fine sensitive skin, retir- 
ing, melancholy disposition. 

Bryonia. — Bleeding from the nose in place of the 
menstrual discharge {vicarious menstruation) y dry, 
shaking cough ; heaviness or pressure in the head ; 
constipation. 

Belladonna. — Fulness and heaviness of the head, 
redness of face, confusion of sight with dread of light. 
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a full pulse, giddiness on stooping, with or without 
bearing down. If there is much feverishness present, 
a few doses of Aconitum may precede, or be alternated 
with, Belladona, 

Administration, — The selected remedies may be 
administered from four to six days, in the morning on 
rising, one or two hours before the mid-day meal, ancj 
on retiring to bed. In mild cases night and morning. 
After waiting a few days, the course may be repeated, 
if necessary. . 

Accessory Treatment. — The feet should be kept 
warm and dry, and comfort rather than fashion should 
determine the arrangements of the clothing of the 
whole body. Delayed menstruation is often the con- 
sequence of exposure to cold, or defective circulation 
in the surface, which warm clothing would obviate. 
The necessity for wearing drawers^ to protect the abdo- 
men from cold, must, therefore, be obvious. Too 
studious and sedentary habits should be corrected; 
exercise taken out-of-doors, particularly in the morning, 
including walking, running, and the games of skipping- 
rope, battledore and shuttlecock, trundling the hoop, 
etc., as they are powerful auxiliaries in obtaining health 
of body and vigor of mind. Such exercises are likely 
to be yet more efficacious if practiced in the country, 
on a dry, sandy soil, and in pure and bracing air. If 
pleasant company can be added to the charms afforded 
by diversity of scene, the advantages will be still greater. 
All these means should be aided by a carefully selected 
nourishing diet, taken at regular hours, thrice daily, 
and consisting of easily digestible food in due propor- 
tions from the animal and vegetable kingdoms. All 
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made-dishes, high seasoning, spices, etc., should be 
especially avoided; also, except in great moderation, 
the use of tea and coffee, and other stimulating drinks. 

Amenorrhcea and General III Health. — It is 
most important, as may be inferred from the treatment 
just prescribed, to recognize the connection, as cause 
and effect, subsisting between the general deranged 
health and the absence of menstruation, as pointed out 
under " Causes." The function of menstruation, like 
the other functions of the body, is best performed 
when the system is in health: Now, health is not pro- 
moted by redundancy or excessive action, any more 
than by debility or enfeebled action ; consequently, the 
exhibition of stimulants will not hasten the menstrual 
function, even in cases of debility, unless attention be 
paid to the restoration of the general health of the 
patient. "Let, then, the morbid peculiarities of the 
constitution and habits of life of the patient be taken 
into consideration; let the first be counteracted, and 
the second be improved ; let the sanguine have her 
excess of fulness diminished, let the debilitated have 
her powers augmented ; in short, let the general health 
be amended, and the functions of health will be re- 
stored." {Sir a M. Clarke,) 

It is the experience of all observant practitioners, that 
those remedies act most efficiently as emmenagogues 
(medicines to promote the menses), which produce a most 
decidedly beneficial effect on the defective condition 
of the general health. In treating such cases success- 
fully, the production or the re-establishment' of the 
menstrual secretion is the final result to be attained. 
Improvement in other respects must be effected first; 
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the rest will follow as a matter of course, in the vast 
majority of cases. {Hewitt^ 

The views enunciated by the above and other emi- 
nent authorities are well carried out in Homoeopathic 
treatment. Why have we prescribed such remedies as 
Pulsatilla, Ferrum, Phosphorus, Nux vomica, etc.? 
Not, certainly, as va^rt emmenagogues, but rather as 
eifficient and well-tried agents for aiding to remove 
that defect in the health, or general functional inactiv- 
ity of the body, which is the real cause of the evil. 
The experience of all Homoeopathic physicians proves, 
that the first effect of our treatment in cases of delayed 
menstruation is the improvement of the general health 
and spirits of the patient, the amenorrhoea at length 
disappearing as evidence that the cure is complete. 

Marriage and Amenorrhcea. — This is a fitting 
place to offer a suggestion concerning cases in which 
'the menses have been delayed years beyond the usual 
period, and for which marriage has been recommended 
as a cure. Under certain conditions, such a step is 
sometimes successful, illustrations having occurred 
within the author's observations: Before, however, such 
a recommendation is adopted, a professional opinion, 
carefully formed, should be takep ;. for, should the gen- 
eral health be at fault, as is generally the case, or the 
sexual organs be imperfectly developed, disappoint- 
mei^t will inevitably follow such a course. 
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VI. — Painful Menstruation — Menstrual Colic. 

{Dysmenorrhea) » 

Definition. — ^The term dysmenorrhoea is used to 
designate the condition in which menstruation is per- 
formed with difficulty 2Xi^ pain. The pain^ the essential 
element, is of various degrees of intensity, and, like 
all uterine and ovarian pain, is chiefly felt in the bot- 
tom of the back {sacrum) and within the lower part of 
the abdomen. The menstrual discharge is generally 
scanty and imperfect; it may, however, be profuse, or 
in some cases the function may otherwise be healthily 
performed. 

Varieties. — Three forms of dysmenorrhoea may be 
indicated, (i.) The inflammatory and congestive form 
occurs in plethoric patients of strong passions, fond of 
the pleasures of the table and gaiety, and is accom- 
panied by the discharge of flocks of fibrine and false 
membranes from the interior of the uterus. This has 
been called membranous dysmenorrhcea^ hypertrophied 
portions of the mucous lining of the uterus being dis- 
charged. 

This is the most intractable and troublesome form 
of the disease. In a large majority of cases it follows 
abortion. Most women who have it have had an abor- 
tion, either accidental or induced, in the early months 
or years of their married life. When this miscarriage 
took place the lining membrane of the womb was 
peeled off or exfoliated, and subsequently, with each 
return of the menses; a similar loss of this structure is 
sustained. The altered membrane may come away as 
a complete cast of the uterine cavity, but is usually 
thrown off" in strings or shreds. Besides being a very 
painful form of the complaint, the woman sometimes 
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suffering as much as in real labor to get rid of these 
shreds or casts, it almost always results in barrenness. 
In m^ny cases abortion depends upon this disposition 
of the lining membrane of the womb to detach itself 
at stated periods* 

(2.) Neuralgic dysmenorrhcsa, which occurs in the 
feeble and anaemic, as after nursing, flooding, pro- 
longed diarrhoea, etc. 

(3.) Obstructive or congenital dysmenorrhcsa, in which 
the pain is caused by the insufficient calibre of the 
canal or passage which should convey the blood from 
the womb, producing partial and temporary retention 
of the menses. The phenomenon may be thus ex- 
plained to the non-medical reader: Naturally the 
cavity of the unimpregnated healthy womb will only 
contain a very small quantity of fluid, and as soon as 
^the menstrual blood accumulates, unless it finds free 
exit, it will distend the uterus, and thus give rise to 
pain, greater or less, according to the sensibility of the 
patient and the amount of resistance. This variety 
also includes mechanical dysmenorrhosa from tumors, 
polypi, cancer, fibroid or other tumors of the womb, 
so situated as to compress or distort the canal and so 
impede the exit of the menstrual fluid. 

Symptoms. — Severe bearing-down pains in the uter- 
ine region, resembling the pains of labor and occurring 
in paroxysms; aching in the small of the back, loins, 
pelvis, and sometimes extending to the limbs; head- 
ache, flushed cheeks, hurried breathing, palpitation; 
cutting and pressing pains in the abdomen. The pain 
sometimes precedes the flow several hours, or even 
days, and continues for a longer or shorter period, and 
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may cease or continue when the discharge is estab- 
lished. At other times the pain continues till a mem- 
branous substance (referried to under the inflammatory 
form) is expelled, when a healthy discharge may take 
place, or it may entirely cease. In some cas'es the 
breasts, the counterparts of the female generative or- 
gans, become extremely sensitive and painful. iPatients 
subject to dysmenorrhoea are generally troubled with 
confined bowels and frequent headaches, from conges- 
tion in the interval between the monthly period. . 

Sometimes, with the coming on of the flow, the chief 
complaint is of the breasts, which become swollen, 
tender, and, perhaps, extremely painful. In rare in- 
stances this sympathetic affection progresses to actual 
inflammation and suppuration. Abscesses have thus 
been due to painful menstruation, especially to that 
form of it which is known as ovarian dysmenorrhoea. 
In other cases the nipples bleed freely in a vicarious 
way, and partly or wholly substitute the uterine flow. 

Other cases are invariably accompanied by a species 
of spurious rheumatism, in which the suff'ering is lo- 
cated most frequently in the region of the heart, 
attacks of which recur with great regularity each 
month. 

Again, the kind and degree of illness incident to 
menstruation in dysmenorrhoea induces a species of 
nervous perturbation which is quite peculiar. ^ The pa- 
tient, usually amiable, becomes petulant, is disgusted 
with and distrustful of humanity in general, and of the 
male sex in particular. Sometimes she is in a mellow 
or pathetic mood, or she has a fitful religious melan- 
choly, or, >^hat is still worse, is possessed with an in- 
sane idea to work, to set her room to rights, and the 
plants, the birds, the books, the pictures, stoves, chairs 
and furniture must be squared up and cleared up in- 
stantcr. She must do an immense amount of work in 
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a short time. After which she is exhausted, fitful, ca- 
pricious, cross, tempestuous, drums on the piano by 
the hour, or writes explosive letters to her husband, 
or friends, and regulates everything with the utmost 
irregularity. And all because of the reflex effect of the 
delay and non-escape of the menses as soon as they 
are secreted or poured into the cavity of the womb. 



Causes. — As explained above, dysmenorrhcea may 
be due to local causes, as a tuinor; or to a general 
cause, as debility. It is not . a disease J>er se, but only 
a prominent symptom of a local or general condition. 
Persons of a neuralgic, hysteric, or rheumatic ten- 
dency, generally suffer much pain at the menstrual 
period. 

Treatment. — When the painful symptoms do not 
yield readily to one or more of the following remedies, 
a cause may be suspected to be in operation which is 
not amenable to domestic medicine, and the case should 
be confided to a physician. Obstructive dysmenorrhcea 
from a too narrow canal, rarely requires surgical opera- 
tion, the professional medicinal treatment being nearly 
always sufficient." 

Actaa ra^.— This remedy has a specific action on 
the womb, and gives great relief in dysmenorrhcea, 
^lore especially in nervous and rheumatic patients. 

Chamvmilla, — Pains resembling those of labor; 
pressure from the small of the back forwards and 
downwards; colic, with sensitiveness to the touch; 
dark-colored and coagulated discharge. 

Belladonna, — Most suitable to ladies of a plethoric 
habit, and of great mental activity, with determination 
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to the brain, pulsative headache, redness of the face, 
confusion of sight, frightful dreams, violent pain in 
the back, etc. It may sometimes be employed with 
great benefit after, or alternately with, Aconitum, 

Aconitum. — Menstrual colic with spasmodic -pains, 
heat in the head, cold feet, from circulatory dis- 
turbances. 

Gelseminum, — Simple, spasmodic, dysmenorrhoea. 

Cocculus, — Menstrual colic, with flatulence and a con- 
strictive sensation in the lower part of the abdomen, 
nausea, and dizziness. 

Nux vomica, — Dysmenorrhoea, with obstinate con- 
stipation and accumulations of faeces in the rectum, 
causing pressure on the neck of the womb and so 
rendering the escape of the menstrual fluid difficult 
and painful; frequent desire to urinate; paroxysms of 
pressing and drawing pain. Flatulence, and hgemor- 
rhoidal congestions often attend this variety of the 
disease. 

Pulsatilla. — Scanty menses, attended with cutting 
pains in the uterine region and back, which move from 
one point to another; loss of appetite, chilliness, ver- 
tigo, etc. This remedy is specially suited for females 
of light complexion, mild disposition, etc. 

Secale. — Labor-like pains at the time of the appear- 
ance of the menses, which are discharged with great 
agony, cutting pains in the bladder or rectum; pale 
face, cold sweat, and indistinct or flagging pulse. 

Veratrum. — Menstrual colic, with nervous headache, 
nausea and vomiting ; excessive weakness ; coldness 
of the extremities; diarrhoea, etc. 
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I 
Administration, — A dose every one, two, or three 

hours, in acute cases; in chronic, or as improvement 

takes place, every four or six hours. 

Accessory Measures. — ^Attention must be directed 
to those general rules fpr the recovery of health which 
are prominently dwelt upon in this book, and form the 
basis of the correct treatment of disease of every 
nature. Daily active exercise in the open air ; the use 
of the morning cold bath (in the intervals of menstru- 
ation), or tepid (during the period), followed by vigor- 
ous friction; regular and early hours; plain, wholesome 
diet; abstinence from wine, coffee, and green tea; 
and the «ivoidance of influences that disturb the mind 
and temper, are important accessories in the successful 
treatment of dysmenorrhoea. In the congestive form 
of dysmenorrhcea, the vaginal douehe, recommended 
in the section on " Leucorrhoea," may be used once or 
twice a day in the /«/^r-menstrual periods with great 
advantage. Sexual connexion, which tends to increase 
the congestion of the uterine organs, and the thickness 
of the membrane to be expelled, should only take 
place infrequently. As palliatives during the period, 
great relief will be experienced by hot bottles or 
flannels wrung out of hot water, applied to the lower 
parts of the abdomen; or a warm hip-bath, in which 
the patient may remain for twenty or thirty minutes, 
generally gives effectual relief. Rest, both just before 
and during the period, is an important adjunct in the 
treatment. 

An available and useful application is a bag of hot 
salt, or of dry wheat-bran, heated thoroughly and laid 
over the lower abdomen. The suffering will some- 
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times be greatly relieved by placing one or more pil- 
lows beneath the hips, at the same time lowering the 
head. 

VII. — Menstruation too Profuse. 

{Menorrhagia?) 

Definitions. — Menorrhagia is bursting forth^ or im- 
moderate flow, of the menses, either in excessive 
quantity, or of too frequent recurrence, and is most 
common at about the time of the final cessation of the 
menses, and in women of lax fibre, especially if they 
have had many children, or abortions. 

It is difficult to determine the exact quantity of dis- 
charge that should occur at each monthly period, 
which varies according to constitution, temperament, 
habits, and climate. Robust, plethoric females, who 
eat and drink abundantly, can bear a comparatively 
large discharge without inconvenience ; whilst others 
of delicate and relaxed constitution would quickly ex- 
perienqe serious consequences from a profuse flow. 
The monthly loss, however, should never be such as to 
occasion debility and general ill-health. There is a 
deep-rooted and most dangerous prejudice current, 
which leads women to believe that, however great the 
discharge, if it occur regularly, it is in perfect accord- 
ance with the economy of nature. If a medical man 
directs a parent's attention to the debility and ill- 
health following an habitually too copious flow, he 
frequently receives the answer, " She is always so." 
( 7/7/.) The fact of a girl being always so is the very 
reason for adopting such measures as should prevent 
her ever being so. 
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Causes. — These may be local or general. Local 
causes of ii(ienorrhagia are numerous, of which the 
following are a few: chronic inflammation, or hyper- 
trophy of the uterus or its cervix; a granular condition 
of the mucous membrane; polypi; tumors; malignant 
or other disease of the womb, etc. Too frequent sexual 
indulgence is another cause; this tends to profuse 
menstruation by producing irritation and over-excita- 
tion of the womb and its appendages. 

General causes are: acute and chronic disease; 
severe inflammatory affections > tubercular deposits; 
and Bright's disease of the kidneys. The last is an 
important cause; and in persisting cases of menor- 
rhagia, especially with oedematous ankles and eyelids, 
the uriile should be examined for albumen. Other 
general causes are: residence in a tropical or malari- 
ous climate, general debility after suckling, prolonged 
mental trouble, too confined or unhealthy occupation, 
luxurious living, chronic derangement of the digestive 
or circulatory organs; these, and kindred conditions, 
may cause profuse menstruation by giving rise to a 
congested state of the womb and adjacent organs, and 
by causing a morbid condition of the blood. Regular 
excessive monthly discharge, profuseness being the 
only fault complained of, points to some grave consti- 
tutional cachexia as the cause. All such cases should 
be under the best professional care, so that, if possible, 
the systemic fault may be corrected. 

It is by no means unusual for a case of dysmenor- 
rhoea to merge into one of profuse menstruation. 
When the period arrives, the flow is retained for some 
hours with great suffering. Finally, the spasm, or 
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obstruction, is removed and the discharge becomes 
excessive, or hemorrhagic. 

Treatment. — One or more of the remedies pre- 
scribed below may be administered, and the accessory 
and preventive measures strictly adopted. The prin- 
cipal medicines are the following: Acon.y Croc, Secale, 
Sabina, Ipec, Puis,, Bell,, Calc, Sep,, China, and Sulph, 

Aconitum, — A few doses of this remedy may precede, 
or be alternated with, any one of the following, when 
there is much heat and feverishness, and the discharge 
has only just commenced, or is about to begin. It may 
be administered every one to four hours. 

Crocus, — Dark-colored, clotted, too frequent, and 
abundant discharge, increased by the least movement. 
In severe cases, one drop every fifteen to thirty min- 
utes. 

Sabina, — Menorrhagia, the discharge being bright- 
red, with uterine irritation and excitement, especially 
when the irritation extends to the urinary and intestinal 
mucous membrane. 

Secale, — Foetid dark discharge, with frequent labor- 
like pains, loss of contractive power in the uterus, feeble 
constitution, weakness and coldifess of the extremities. 

Ipecacuanha. — Flooding — bright-red — the period re- 
curs every two or three weeks, and is attended with 
pressure in the region of the womb, nausea, etc. 

Belladonna. — Excessive menstruation with severe 
bearing-down in the uterine region, nervousness, light- 
headedness, etc. 

Pulsatilla, — Profuse discharge with shifting pains in 
the back and abdomen, especially at the change of life 
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{climacteric menorrhagid), during pregnancy, or after 
parturition. 

Calcarea card, — Too frequent and profuse menstrua- 
tion, especially in scrofulous patients. It should be 
administered between the periods to correct the con- 
stitutional condition. 

China. — Excessive weakness, from the great -loss 
sustained, with a tendency to perspiration, swelling of 
the lower extremities, buzzing in the ears, and faint- 
ness. China is especially useful after the profuse dis- 
charge has ceased, in the /«/<fr-menstrual periods, as 
part of the constitutional treatment. 

Administration. — ^When the discharge is so profuse 
as to be dangerous, the dose should be repeated every 
fifteen or twenty minutes for several times, or until the 
flooding ceases. In less urgent cases, the remedy may 
be repeated every two, three or four hours, so long as 
it appears necessary. 

Accessory Treatment. — Quietude, the patient 
sparing herself, and chiefly maintaining the recumbent 
posture, a few days before, and especially during, the 
discharge; household duties, particularly lifting, should 
be avoided for some time, at least during, the severity 
of the symptoms; also warm beverages, even of black 
tea; cold water is the most suitable drink; injections 
of cold, or even iced-water, up the bowels may be used 
with much benefit, especially if the patient is costive 
and troubled with piles; cool vaginal injections, with 
a female-syringe, tend to relieve a congested state of 
the womb; sexual intercourse should be restricted; 
and excessive eating, or stimulating food and bever- 
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ages avoided. In more severe cases cold wet cloths 
suddenly applied over the abdomen so as to produce a 
shock, light covering, and the horizontal posture y are 
absolutely necessary; the hip should be as high or 
higher than the shoulders, so as to relieve the uterus 
of the column of blood, and the patient be kept cool, 
quiet, and free from excitement. See also "Accessory 
Means" under "Flooding after Labor,** as the con- 
dition of the womb in menorrhagia and post-partum 
haemorrhage is the same. 

Preventive Measures. — If an impoverished state 
of the blood is the cause of profuse menstruation, the 
defect must be remedied by good diet, pure air, out- 
door exercise, etc. Residence in a tropical climate, 
or in a malarious or unhealthy locality must be 
changed. Severe and persistent cases are most bene- 
fitted by a temporary residence on the coast. Sea- 
bathing, the daily use of the hip-bath, described in 
another part of this Manual (see page 15), and the 
sponge-bath, taken under favorable conditions, fol- 
lowed by good friction for several minutes by means 
of a coarse sheet or large towel, are of the greatest 
service in correcting the defective activity of the 
cutaneous surface which so often co-exists with men- 
orrhagia. Very weakly patients should have assist- 
ance in their ablutions. 

VIII. — Menstruation 'too Prolonged. 

When the menstrual flow continues beyond the 
proper time, it is usually dependent on conditions 
resembling those which give rise to excessive dis- 
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charge (see "Profuse Menstruation"); or it is one of 
the attendants on the climacteric period. (See " Cessa- 
tion of the Menses.") 

Or it may be a sequel of uterine congestion; or of 
abortion; in either instance developing into a passive 
haemorrhage. This is particularly liable to happen in 
those whose systems have been reduced by previous 
disease or who are predisposed to haemorrhages of 
various kinds. 

Treatment. — The remedies in domestic practice 

most frequently required are: Aconitunty Nux vomica^ 

Pulsatilla, China, and Sulphur, 

As a general remedy for this condition we know of 
nothing to compare with Nitric acid in the second 
attenuation. 

To rectify the abnormal condition on which the pro- 
longed menstruation depends, the appropriate remedies 
should be administered during the intervals between 
the monthly periods. 

IX. — Suppression of the Menses {Amenorrhosa). 

When the menstrual flow has fairly been established 
as part of the economy, it is yet liable to be suppressed* 
See " Delayed Menstruation," page 26. 

Causes. — Stjppression may arise from a natural 
cause, such as pregnancy (see " Signs of Pregnancy," 
Chap. IV.); frequently, however, it is the consequence 
of weakness from sedentary, in-door occupations, com- 
bined with want of fresh air and sufficient rest; exces- 
sive loss of blood; chronic and acute diseases; sexual 
excesses; and mechanical obstructions; or it may occur 
suddenly during the flow, from exposure to cold and 
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damp, such as getting the feet wet, sitting on the 
ground, e^ng ices, violent emotions — anger, terror, 
fright, etc. — or from any other cause which abruptly 
shocks the system. Suppression, for two or three 
periods, without pregnancy, sometimes occurs after 
marriage, simply as the consequence of excessive 
excitement. Wearing thin-soled shoes is a fruitful 
source of the decay of female beauty, and the decline 
of female health; injury from tight lacing, although 
considerable, being nothing in comparison with that 
resulting from the fatal habit of wearing thin-soled 
shoes in all kinds of weather. [Pulte^ Dr. G. Hewitt 
states that he has often known the menstrual discharge 
to be suspended for one or two periods, in women 
who have gone to reside in a house with stone, uncar- 
peted staircases, their previous residence having had 
a wooden staircase. Many girls are apt to have 
" a check " from the slightest chill or exposure during 
the monthly period. Happily, the effects of at least 
some of these causes may be diminished by the fre- 
quency of their occurrence, so that those accustomed to 
bathe may go into the sea during menstruation with per- 
fect impunity, whilst habitual exposure to the casualties 
of life necessarily diminishes their injurious impressions. 

A sea voyage is very apt to occasion suppression of 
the menses. A very large proportion of the emigrant 
girls and women who arrive in New York, after 
having been on ship-board for some weeks, suffer 
from amenorrhcea. Indeed, a sea voyage is some- 
times an excellent remedy for excessive menstruation 
{menorrhagia^ 

. Sudden suppression occasions the most acute suffer- 
ing, but chronic is far more serious, as it points to 
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a deeper constitutional cause. We have generally 
observed, among the early symptoms of consumption 
occurring in ^rls and women, that there has been at 
first a scanty secretion of the menses; and that as the 
constitutional disease has advanced, the suppression 
has become complete. 

Treatment. — Aconitum, — Suppression from expos- 
ure to cold, with weariness and heaviness; rush of 
blood to the head, redness of the cheeks, headache, 
and giddmess, aggravated by movement, and attended 
with coldness of the feet. There may be also a sen- 
sation of soreness of the bowels, and general feverish 
condition. (See also " Sudden Suppression," page 

52-) 

Pulsatilla. — If any other medicine is necessary, 
Puis, may follow Aeon., especially in females of a mild, 
timid, and amiable disposition, easily excited to tears 
or to laughter; with languor, pain in the small of the 
back and lower part of the abdomen, palpitation, 
nausea or vomiting, sensation of fullness in the head 
and eyes, frequent urination, and leucorrhoea. 

Sepia. — Suited to patients of a delicjate constitution 
and sallow skin, with pains in the loins, bearing-down 
in the lower part of the abdomen, costiveness, mel- 
ancholy mood, and morning headache. The suffer- 
ings are often mitigated by exercise and aggravated 
by rest. 

Opium. — Recent suppression, attended with great 
heaviness of the head, dizziness, lethargy and drowsi- 
ness, especially if there be also obstinate constipation 
and retention of urine. 
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Bryonia, — Vertigo, bleeding from the nose, stitches 
in the side and chest, dry cough, confined bowels, 
severe pressing pain in the stomach, irritability of 
temper. 

Conium, — Chronic suppression. 

Administration, — ^A dose of the selected remedy 
three or four times a day, at the commencement of the 
treatment; afterwards, as improvement ensues, morn- 
ing and night. The remedy may be continued for ten 
or fourteen days, if doing good. For Dose, see page 
12. 

Sudden Suppression. — If the menses are suddenly 
suppressed during the period, the patient should be 
immediately placed in a hot hip-bathy and afterwards 
retire to a warmed bed. The free action of the skin 
should be further encouraged by giving a few doses 
of Aconitum at short intervals, and drinking freely 
of cold water. The success of this treatment, how- 
ever, depends upon the promptness with which it is 
adopted.. 

Gradual Premature Suppression. — This is gen- 
erally associated with some deep constitutional dis- 
ease, such as consumption, and should be placed under 
the care of a physician without delay. 

Accessory Means. — The cause of the suppression, 
and the co-existing impairment of the general health, 
should be carefully inquired into, and, if possible, 
removed. All physical or mental depression, undue 
excitement, night-air, late hours, highly-seasoned and 
stimulating food and drink, should be avoided. The 
meals should be taken' with regularity, and under 
pleasant and cheerful influences, the stomach never 
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overloaded, the food simple, nourishing, not in too 
great variety, and only such as has been uniformly 
found easy of digestion. The drink should be milk 
and water, cocoa, black tea in moderation, and pure 
water. Green tea, coffee, and other stimulating drinks 
should be omitted, unless prescribed by a competent 
authority. A change of air to the seaside or to the 
country is mostly advantageous; when this is not prac- 
ticable, out-of-door exercise, useful employment, and 
agreeable company or books will aid recovery. In 
short, every means should be adopted that is calcu- 
lated to give constitutional vigor. In expecting a 
return of the menstrual discharge, the exercise of 
patience is sometimes necessary, as the general health 
is often greatly improved before this crowning evi- 
dence of cure is obtained. 

Caution. — Here let it be observed, once for all, that 
the attempt to remedy any defect in menstruation by 
spirits, decoctions of herbs, by the pills which are 
procured with such fatal facility at drug stores, or by 
any so-called emmenagogues, deserves the strongest 
reprehension. The practice is fraught with life-long 
danger to the system, and is therefore to be emphatic- 
ally condemned. Unless it be abandoned, the patient 
must be prepared for an ultimate increase in the very 
sufferings from which she thus vainly seeks relief. 

X. — Vicarious Menstruation. 

One of the most remarkable phenomena consequent 
on amenorrhoea is that in which there occurs, period- 
ically, haemorrhage or exudation of blood from some 
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other mucous surface, as from the nose, lungs, stom- 
ach, bowels, bladder; or from the surface of an ulcer 
situated on some portion of the cutaneous surface. 
Such cases are denominated vicari(ms menstruation. 

It may happen that a leucorrhcea takes the place of 
the proper menstrual flow, in which case it is styled a 
vicarious leucorrhcea. This form of the disease is also 
amenable to proper treatment. 

Treatment. — ^ The object of treatment in cases of 
vicarious menstruation is to improve the general health, 
both by medicines and by suitable hygienic condi- 
tions; in fact, the treatment should be identical with 
that pointed out in the two sections, " Delayed Men- 
struation," and " Suppression of the Menses." The chief 
remedies are Sabina, Puis,, Bry,^ Fhos,^ and Ham, v, 

XL — Cessation of the Menses — Change of Life — 

Critical Age. 

The cessation of the menses commonly occurs in 
this country between the fortieth and fiftieth years, gen- 
erally about the forty-fifth, but, like the first appear- 
ance, its termination varies in different ladies, and is 
in subordination to the temperament, constitution, cli- 
mate, and habits of the individual. There is usually 
some connexion between the periods of the first and 
last menstruation, for the cessation occurs at a later 
period where the first appearance was wanting in pre- 
cociousness. 

Menstrual life, as it is termed, continues for about 
thirty years in the case of every healthy woman, vary- 
ing as above. Thus, if she began to menstruate at the 
age of fifteen, the critical period will arrive at about 
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forty-five; or if at twelve, she will cease to menstruate 
at forty-two. In some families, however, the . change 
comes as early as thirty-five or forty, and in others 
not under fifty or later. 

Symptoms. — Whilst the change is in progress, there 
is commonly more or less disturbance of the general 
health, such as vertigo; headache; flushes of heat; 
nervousness; urinary difficulties; pains in the back, 
extending down the thighs, with creeping sensations, 
heat in the lower part of the abdomen, occasional swel- 
ling of the extremities, itchings of the private parts, etc. 

Menstruation ceases abruptly in some ladies. The 
monthly period may be arrested by cold, fright, or 
some illness. Earlier in life the suppression would 
have been followed by a return of menstruation after 
the removal of the cause; but now nature adopts this 
opportunity to tern^inate the function. Gradual termi- 
nation is, however, the most frequent, and is attended 
with the least disturbance of health. In gradual 
extinction, one period is missed, and then there is 
a return; a longer time elapses, and there is, perhaps, 
an excessive flow; afterwards some months may pass 
away without any re -appearance; then there may be a 
scanty discharge, followed, perhaps, by flooding, and 
at last the discharge becomes so scanty and so slightly 
colored as scarcely to attract notice, and then finally 
disappears. {AshwelL) , 

It is very common for the interval between the 
periods to be prolonged to two, three, or even to six 
months or more, and then be followed by profuse or 
protracted flowing. These irregular and excessive 
losses of blood in women of forty or upwards, some- 
times lead patients and physicians to fear they may 
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depend upon uterine polypus, or cancer — diseases 
which are more incident to this than to any other 
time of life. 

Treatment. — When remedies are required, one or 
more 6f the following may be selected: Fuls.y Acon.^ 
Actcea, Sep,^ Coccy Bry,, BelLj Sulph, 

Pulsatilla, — Nausea and vomiting, chilliness, cold- 
ness of the feet, heaviness in the abdomen as if from 
a stone, pressure in the bladder and rectum, and gen- 
eral dyspeptic symptoms. 

Aconitum, — Nervous irritability and excitement. 
Aeon, has bfeen recommended as the most soothing of 
all medicines at the climacteric period, especially if 
the patient be robust or plethoric, and if there be evi- 
dence of local or general congestion. 

Bryonia. — Congestion of the lungs or chest; indi- 
gestion; suppression of the menses, with bleeding from 
the nose; lancinating pain in the small of the back, 
with discharge of dark-red blood. 

Actaa, — ^This remedy removes many of the sjrmpa- 
thetic disturbances peculiar to this period, — pain in 
the mammae and other parts sympathetic with the 
womb; sinking at the stomach; pain in the crown of 
the head; irritability, restlessness, hysteria and melan- 
choly. It dissipates the intra-mammary pain in un- 
married females, which Simpson tells us is to the 
womb what pain in the shoulder is to the liver. In 
the " irritable uterus," when occurring at the change 
of life, Actosa is very valuable. [Hughes^ 

Arsenicum, — Threatened dropsy, general debility, 
difficult breathing, and nervous prostration accompa- 
nying the change. 
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Lachesis. — This remedy is recommended as a most 
valuable one for women at the " change," for flushes j 
burning pains at the top of the head, pains in the 
back, and other troubles common at this period. Fully 
crediting the recommendation, we must at the same 
time add, that we have no experience with the drug 
ourselves, it being almost the only remedy prescribed 
in this Manual with which we have had no personal 
experience. 

Sanguinaria can. — Flushings common at the cli- 
macteric change. 

Cocculus, — Spasms or colic-like pains in the abdo- 
men, with nausea and vomiting; giddiness and head- 
ache; painful menstruation, with discharge of coagu- 
' lated blood. After the employment of this medicine 
for a few days, it may be followed by 

Sulphur. — This remedy is most valuable when indi- 
gestion, piles, itching and burning in the sexual organs, 
leucorrhoea, and sweats and flushings accompany the 
''change;" also in constitutions marked by a morbid 
activity of the skin. 

Phosphoric acid. — If the menses are too frequent 
and too copious, with great prostration, oppression of 
the lungs, and a bloated abdomen. 

Administration. — In severe cases, a dose of the 
appropriate remedy every three or four hours; during 
recovery, and in mild cases, twice daily. 

Accessory Means. — A light and nourishing, but 
not an abundant diet should be allowed, with little or 
no wine, and no malt liquors. An accustomed dis- 
charge is about to cease, or has already ceased, and 
hence it is probable that the system is oppressed. 
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and that the weakness so often complained of at this 
period is imaginary rather than real. If, to remove 
the languor and inactivity now so often present, stim- 
ulants and generous diet be allowed, some important 
organs will most likely suffer. Small quantities of 
spirits are sometimes prescribed to remove those dis- 
• tressing sensations commonly felt at this period, and 
are generally taken by the patient with great satisfac- 
tion; but their good effects are only temporary, while 
their continued use •s most mischievous. Veal, pork, 
salt-meat, pastry, and made-dishes should be avoided; 
wine, bottled beer, or any liquid containing free acid, 
or gaseous matter, seem to aggravate the disorder in a 
marked degree. Vegetable articles should enter largely 
into the diet; and beef, mutton, fish, or f^esh game 
may be taken in moderation once a day. Cocoa forms 
the best drink for breakfast, and one or two small cups 
of tea may be taken for the afternoon meal. The 
sleeping-room should be cool and well ventilated, and 
a mattress used rather than a feather-bed. The vicissi- 
tudes of the weather should be guarded against by 
appropriate changes of dress. 

By way of precaution the greatest care should be 
taken lest, in the effort to accommodate itself to the 
arrest of this important function, some serious organic 
disease should be developed. Ovarian dropsy, uterine 
polypi, cauliflower excrescence, uterine cancer, or can- 
cer of the breast,, are among the maladies incident to 
this period. There is little doubt that these trouble- 
some and dangerous affections are often due to a lack 
of care at the critical age. 
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CHAPTER III. 
-INCIDENTAL DISEASES. 



I. — Leucorrhcea — ^Whites "(i?7«^r albus). 

Definition. — The term Leucorrhaa literally means a 
white discharge — the white as opposed to a red san- 1 
guineous one, — though it is not unfrequently of a light 
cream color, or yellow, or greenish, — and includes a 
great variety of non-hsemorrhagic discharges. It is a 
catarrh of the vagina, cervix, or uterus, the result of 
inflammation or irritation. In a healthy condition, the 
mucous lining, and the various glands which stud the 
vaginal orifice, secrete a fluid just sufficient to lubricate 
the opposed surfaces, and for other physiological pur- 
poses. In unhealthy conditions, this secretion becomes 
increased in quantity, of an altered character, and 
varies in color and consistence; this is termed Leueor- 
rhcea. 

This discharge sometimes substitutes, or takes the 
place of, the proper menstrual flow, in which case it is 
called vicarious leucorrhcea. 

This disease or symptom may occur at any period 
of life, but is most common after puberty, and pre- 
viously to the cessation of the menses, when so many 
causes are in operation to induce free determination 
of blood to the utero-genital organs. 
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It has been observed that leucorrhoeal discharge in 
the mother is a potent cause ^of scrofula in the child. 
The foetus is insufficiently nourished, hence the scrofu- 
lous symptoms soon show themselves in the form of 
convulsions, hydrocephalus, or mesenteric disease; 
or, if the age of puberty be reached, in tubercula. 

Symptoms. — Generally, a profuse mucous discharge 
from the utero-vaginal lining membranes, of a white, 
cream, yellow, or greenish color; thin and watery, or 
of the consistency of starch or gelatine; it may pre- 
sent a curdled appearance, or appear as a thick, tena- 
cious, glairy secretion; and it may be inodorous or 
foetid. When the discharge proceeds from the vagina 
it is generally a light, creamy-looking fluid, and 
has an acid reaction; when it is the effect of ulcera- 
tion of the OS uteris it is profuse and semi-puru- 
lent. That poured out by the cervical glands is a 
copious tenacious albuminous fluid, very much like 
the white of ^g%^ and so distinctive that it is unmis- 
takably connected with disease of the cervical canal. 
It blocks up the os uteri, and hangs out of it as a string 
of viscid mucus which cannot be wholly removed. 
This form of leucorrhoea prevents conception. The 
discharge proceeding from the lining of the interior of 
the uterus has an alkaline reaction, is copious, and 
generally immediately precedes menstruation. But in 
most cases the discharge is much more profuse imme- 
diately after the menstrual period. In severe cases, 
the whole system becomes injuriously affected; the 
face is pale or sallow; the functions of digestion aie 
impaired; there are dull pains in the loins and abdo- 
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men; cold extremities; palpitation and dyspnoea after ^ 
exertion; debility and loss of energy; partial or entire 
suppression of the menstrual flow. Sometimes the 
discharge is evidently vicarious of menstruation. 
Slight cases of leucorrhoea may exist for years with- 
out giving rise to any very marked symptoms. 

Causes. — These may be constitutional or local. Any. 
habit or disorder which debilitates the constitution or 
lowers the tone of health is likely to be accompanied, 
sooner or later, J^y a leucorrhoeal discharge; thus it is 
frequently associated with profuse menstruation, pro- 
longed lactation, and other excessive discharges; pro- 
lapsus uteri. 

It may also follow weaning, the indulgence of men- 
tal excess and anxiety, indigestion; or it may be vica- 
rious to menstruation, to one of the forms of consump- 
tion, to cancerous disease of the breast, and to certain 
nervous affections, as hysteria and chlorosis. It may 
be caused or perpetuated by the use of astringent 
injections, tight lacing, work at the sewing machine, 
too prolonged practice at the piano, literary labor, and 
even by change of climate, as for example, a removal 
from the prairie, or low land, to a mountainous region. 

It is often met with in delicate females of a leuco- 
phlegmatic temperament, in whom a tendency to 
Phthisis exists; indeed, it is not infrequently the pre- 
cursor, if not the cause, of lung disease. Cold; con- 
gestion; scrofulous constitution; defective health gen- 
erally; a warm climate; the use of purgative drugs; 
inactive, luxurious life, etc. In short, leucorrhoea is 
likely td accompany or follow any disease that en- 
feebles the health. Leucorrhoea is verv common in the 
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rich, indolent, luxurious, and dissipated, and in those 
who live in crowded cities; it is less frequent in those 
of industrious and regular habits, and in persons living 
in the country, especially if the soil be dry. 

Local causes are — excessive intercourse, and similar 
causes of sexual irritation; polypi, Uttle vascular 
mucous tumors, or other abnormal growths of the 
uterus; want of cleanliness, etc. Lastly, leucorrheea 
not infrequently results from irritation or disease in an 
adjacent part, — ^thread-worms in the re<jtum (especially 
in children), piles, stone, or catarrh of the bladder, or 
the introduction of any irritating substance into the 
vaginal passage. 

Nature. — ^When it does not come from an ulcerated 
surface, the leucorrhceal discharge is of catarrhal origin. 
The return of the menses, the increased determination 
of blood to the womb and vagina during coitus, or 
whenever the passions are excited, or the reflex stim- 
ulus of nursing may find vent through increased gland- 
ular activity, the natural secretion is changed in amount 
and quality, and a catarrhal flow is the consequence. 

Epitome of Medicinal Treatment: 

1. Yellowor white mucous discharge; Calc-C, China, 
Copav.y Hydras,, lod,, Merc, Nat,'M,, Puis,, Sep,,' 
Xantk, 

2. Thin, watery discharge: Alum,, Ars,,Ferr,, Graph,, 
lod,. Sab., Stan, 

3. Thick discharge: Mez,, Sep,, Zinc, 

4. Acrid discharge: Ac-N,, Ars,, Helon, Kreas,, Lye, 
Puis, Sep, 

•5. Milky: Calc-C, Ferr,, Lye,, Puis,, Sil. 
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6. Offensive: Carb.- V., Caust., lod.y Kreas,^ Sep, 

7. Bloody: Calc.-C, China, Kreas.y Lye. 

8. Greenish: Carb.-V,, J^reas,, Merc, Sab,, Sulph. 

Leading Indications for the Principal Remedies: 

Arsenicum, — Thin, burning leucorrhoea, from passive 
or atonic hyperaemia of the uterus, with too frequent 
and profuse menstruation. 

Calearea Carb. — Chronic leucorrhoea in children and 
in women of weak, scrofulous, and lymphatic constitu- 
tion, particularly those who menstruate too frequently 
and too profusely; the leucorrhoea has a milky appear- 
ance, is worst just before the menses, is often attended 
with itching or burning, or with pains shooting through 
the parts, and sometimes falling of the womb.. 

China, — After long-continued or excessive dis- 
charges, for the consequent debility; also after other 
debilitating diseases which have induced leucorrhoea. 

Hamamelis, — Moderate or excessive discharge, more 
or less taking the place of menstruation, with much 
pain about the groin, scalding urine, etc. 

, Helonias, — Leucorrhoea with relaxation of the womb 
and its appendages. It improves the tone of the 
sexual organs, and at the same time corrects the co- 
existing general debility. 

Hydrastis, — Leucorrhoea with abrasion or superficial 
ulceration of the parts, and co-existing indigestion and 
debility. It should be used locally, also, six drops of 
the extract to an ounce of water. 

lodiutn, — In constitutions similar to those mentioned 
under Cale,-Carb,y when there is an offensive, thin dis- 
charge; with emaciation. 
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Mercurius, — Leucorrhoea of a yellowish "character, 
containing matter, {pus), with soreness and itching; 
profuse menstruatioiv, the discharge being thin and 
unhealthy-looking; weakness, coldness, sallow com- 
plexion, etc. 

Pulsatilla, — Suitable in the majority of cases, espe- 
cially when occurring in girls who have not menstru- 
ated, or in leucorrhoea during pregnancy, when the 
discharge is a thick white mucus, or is corrosive with 
itching, etc. Wandering pains in the abdomen, flatu- 
lence, and the Pulsatilla temperament are further 
indications. 

Sepia. — Yellow, greenish, or foetid discharge, worse 
before the menses; scanty menstruation; bearing-down 
pains; costiveness; sensitiveness to cold; languor; del- 
icate, unhealthy skin. 

Sulphur, — Chronic cases and scrofulous constitutions. 
It may follow, or be given in alteration with, any one 
of the above remedies; in the latter case, Sulph, for 
seven or ten days, and the other remedy selected the 
next seven or ten days, and continue to repeat as long 
as necessary. 

Xanthoxylum, — Leucorrhoea with amenorrhoea, or 
dysmenorrhoea, especially in nervous persons, of a 
delicate organization. This remedy we obtain from 
America, and according to Dr. Hale — confirmed as far 
as we have used it by our own experience — is of great 
value in diseases of the^ female reproductive organs. 

Additional Remedies. — Cocc, (leucorrhoea, with 
colic and flatulent distention); Collin, (with piles or 
constipation); Stannum (watery leucorrhoea in feeble 
patients). 
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Administration, — A dose three or four times daily, 
for a week or ten days; in chronic cases, morning and 
night, for a longer period. • 

Accessory Means. — There are several conditions 
which are absolutely essential to the successful treat- 
ment of "Whites," the most important of which are: 
Rest, in the horizontal posture, is sometimes necessary 
in the treatment of this, as it is of most other uterine 
disorders. Active exercise aggravates an existing leu- 
corrhcea, just as it does congestion, or inflammation of 
the womb. At the same time, moderate exercise in 
the open air, especially in the intervals between the 
attacks, short of inducing fatigue, is essential for the 
maintenance of the general health. Other accessories 
of importance are — a diet chosen with a view to its 
nourishing properties, and to its ready assimilation; 
avoidfince of all sexual excesses, indulgence in the 
pleasures of the table, exciting spectacles, crowded 
balls and parties, etc., and, lastly, frequent injections 
of water, and daily ablutions including the hip-bath, are 
necessary, in order to insure the most perfect cleanli- 
ness of the utero-genital organs. 

The importance of this last point cannot be too 
strongly stated, for without a due attention to cleanliness 
all other efforts may prove futile. The leucorrhceal se- 
cretion is at best exceedingly irritating, but when it is 
permitted to accumulate and remain for a loiig time 
in contact with the mucous membrane, it becomes 
partially decomposed, foetid, and highly pernicious to 
the healthy condition of the parts. On this account 
the frequent and thorough use of local applications of 
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tepid or cool water should be strictly carried out. The 
use of the enema syringe, having the vaginal tube 
attached, is necessary efficiently to carry out this part 
of the treatment. For delicate ladies we recommend 
the vaginal or uterine douche. 

In order to insure a continuous stream of water on 
the lower portion of the womb, and on the vaginal 
mucous surfaces, without any manual effort on the part 
of the patient, a self-acting douche has been con- 
structed, called the Fountain Syringe. It consists of a 
soft rubber reservoir or bag, to which are attached six 
or more feet of rubber tubing, in the end of which 
may be inserted a vaginal tube of glass or hard rub- 
ber. It has a tube also for rectum, and may be used 
advantageously in constipation, etc. Any homoeo- 
pathic pharmacy will furnish it; price $2.50. 

The reservoir has merely to be filled and suspended 
above the level of the hips, when a continuous stream 
is obtained, the force of which is Easily regulated by 
a stop-cock. The degree of pressure can be increased 
by a greater or less elevation of the vessel. The water 
for the douche should never be cold when pregnancy 
is supposed to exist. 

II. — Infantile Leucorrhcea. 

Definition. — Catarrhal inflammation of the vulva, 
occurring chiefly in strumous children. 

Symptoms. — ^Irritation of the vulva, occasioning a 
frequent desire to rub the part, sometimes slight pain 
in passing water, and a thin, colorless, or thick creamy 
discharge. In unhealthy children, of bad hygienic 
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conditions, the leucorrhcea may become copious and 
corrosive, giving rise to ulceration of the mucous 
membrane. The discharge is infectious, causing se- 
vere inflammation if brought in contact with the lining 
of the eye, or other mucous surface. 

Causes. — Sudden check of perspiration or exposure 
to cold; acrid urine; neglect of cleanliness; the use of 
infected sponges; * worms; manual irritation, etc. 

Diagnosis. — Girls of all ages are liable to a dis- 
charge from the vulva, quite independently of infec- 
tious matter. The remembrance of this fact may sSive 
much distress; for the occurrence of this discharge in 
children has often caused unfounded suspicions and 
anxiety. 

But the absence of swelling, heat and redness, the 
limitation of the discharge to the external parts, and 
the integrity of the hymen, tend to prove that the affec- 
tion has not been communicated. In infectious dis- 
charges, the parts are inflamed and swollen, the inflam- 
mation extending high up into the vagina, and passing 
of urine causes pain. 

Medicinal Treatment: , 

Calcarea (7. — Chronic whites in strumous children, 
the discharge beiflg milky. 

Cannabis Sativa. — When the discharge is yellowish, 
and there is swelling, heat and redness of the parts, 
and painful urination. 

* Mr. Cooper Forster relates a case in which a woman commu- 
nicated an infectious discharge to two girls by washing them with 
her own sponge. 
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I odium, — For the leucorrhoea of strumous children; 
the discharge is usually thin and offensive; and there 
is considerable emaciation. 

Mercurius Cor. — Acrid yellowish discharge with sore- 
ness, scalding, scalding urine, etc. 

Pulsatilla, — Milky discharge in children of fair com- 
plexion, with symptoms of indigestion or catarrh. 

Teucriunt, — Leucorrhoea from the irritation of thread 
worms: 

For additional remedies, and fuller details of symp- 
toms, the previous Section should be consulted. 

Accessory Measures. — The parts should be fre- 
quently washed with tepid or cool soft water, carefully 
dried, and a little finely-powdered starch or violet-pow- 
der applied. The diet should be good and digestible, 
taken regularly in three meals daily, and properly varied. 
Fresh air is necessary, but withput too much exercise 
at first. Salt baths, sea-air and cod-liver oil are often 
advantageous, and in strumous children essential; for 
the general health, which is at fault, must be corrected 
before a cure can be effected. When worms are the 
exciting caufee, the treatment pointed out in the author's 
work on the " Diseases of Infants and Children '^ 
should be carried out. 

III. — Chlorosis — Green-Sickness. 

Definition. — ^A condition of general debility affect- 
ing young women at about the age of puberty (from 
sixteen to twenty-five years of age), due probably to 
nervous causes. There is anaemia or deficiency of 
the red corpuscles of the blood, which gives the skin 
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a pale, yellowish, or greenish, and almost transparent 
hue. The greenish hue is so characteristic as to have 
given rise to the name — " green-sickness." The tem- 
perature of the body is diminished, and morbidly sen- 
sitive to cold. There is generally delayed, suppressed, 
or imperfectly-performed menstruation. Respiration, 
circulation and digestion are also disturbed; and the 
whole organism, physical and mental, is feeble aud 
enervated. 

Symptoms. — In addition to those given in the preced- 
ing paragraph, the following symptoms are always more 
or less prominent: loss of appetite, the patient often sub- 
sisting upon an incredibly small quantity of food; or 
the appetite is perverted, and such articles craved for 
as chalk, coal, cinders, etc. In other cases, the appe- 
tite becomes fitful, or the patient eats simply as a duty. 
Most patients complain of obstinate constipation, or 
this condition may be alternated with relaxation. Some- 
times the breath is pffensive, or there may be ulcera- 
tion of the stomach, and persistent vomiting, or even 
haematemesis. These and other gastric disturbances 
are attended by loss of the cellular tissues, and even 
wasting of the muscles. 

The face becomes puffy, and the features somewhat 
obscured; the eyes languish, the lids are oedematous, 
surrounded by dark circles, which strongly contrast 
with the pearly, translucent appearance of the white- 
of-the-eyes, and the pallor of the lips. A species of 
dropsy, most generally affecting the ankles, is often 
present, and the whole surface is dry and. bloodless. 
The hands are shriveled, and the nails brittle. Nervous 
affections of the heart, unattended by any structural 
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change, are very common, with palpitation, chilly turns, 
with cold and often oedematous extremities. The pulse 
is usually, but not invariably, slower, and also weaker 
than in health. But the most marked symptom affect- 
ing the circulation is the ' ancemic bruit, or bruit de 
diable; this is a continuous humming or cooing sound 
heard over the prsecordial region, and especially over 
the large blood-vessels of the neck. It can also be 
felt, and under the finger resembles the vibrations of a 
musical cord. • It is supposed to be due to the tenuity 
of the blood. 

Chlorosis and ANiEMiA. — The following table, from 
Dr. Ludlam*s Clinical Lectures, will enable the reader 
to distinguish between the diseases. Sometimes the 
symptoms are less clearly marked than in the table, 
and probably in rare cases the two diseases may co- 
exist. 

It is very rare for chlorosis to exist without menstrual 
irregularities; amenorrhoea is the most common com- 
plication. Sometimes the monthly discharge, if it ever 
occurred, is superseded by a copious leucorrhoea. 
The co-existence of non-menstruation and gastric dis- 
turbance has sometimes given rise to a suspicion of 
pregnancy, and we have not infrequently been consulted 
from the fear which has thus been excited. 

Chlorotic patients become listless, lethargic, and 
melancholy. They lose interest in society and in the 
general events of life, preferring solitude and quiet 
repose. There is frequently paroxysmal, often regu- 
larly periodic headache, chiefly affecting one temple, 
greatly aggravated by over-anxiety, worry, and other 
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emotional influences. In short, as the foundation of 
all the symptoms, the nervous system is so completely 
the seat of the disease that there is not an organ, or 
tissue, or fluid of the body that escapes. 



CHLOROSIS. 

1. Is an idiopathic affection. 

2. Is not caused by loss of blood 
or other debilitating dlBcha];gr6s. 



3. May result suddenly from 
mental causes alone. 

4. The mental and nervous 
symptoms are especially promi- 
nent. 

6. The nervous symptoms initi- 
ate an attack. 

6. Fugritive neuralglp pains in 
the head, the spine, the* stomach, 
the chest, and especially in the 
side, are almost invariably pres- 

^ent. . 

7. May be accompanied or fol- 
lowed by hysterical spasms, 
Chorea, Paralysis, or Epilepsy. 

8. The skin is of a greenish or 
greenish-yellow tint. 

9. Haemorrhages are not very 
frequent. 1 

10. Is veryrare in male subjects. 



11. Barely happens in those who 
are under twelve or over thirty 
years old. 

12. Is limited to women of lym- 
phatic temperament. 

13. Is very liable to be accom- 
panied by suppression or reten- 
tion of the menses. 

14. May exist and run its course 
without any perceptible change 
in the composition of the blood. 

15. The degree of change in the 
blood bears no necessary relation 
to the severity of the disease. 

16. Is most common among the 
better classes of society. 



ANEMIA. 

1. Is an accident or sequel of 
other diseases. 

2. Is frequently caused by 
haemorrhage, suppuration, Leu- 
chirhoea. Diarrhoea, colliquative 
sweats, etc. 

3. Never does. 

4. Not so in Anaemia. 



6. The opposite occurs 
Anaemia. 

6. These pains are lacking. 



in 



7. These complications and 
sequelae are not Incident to this 
affection. 

8. The skin is blanched, pallid' 
puffy, and doughy. 

-9. Haemorrhages are very fre- 
quent. 

10. Affects the sexes indiscrimi- 
nately—men, women, and chil- 
dren. 

11. May occur at any age. 



12. May happen to men and 
women of any temperament. 

13. Is more likely to be accom- 
panied by too frequent and copi- 
ous menstruation. 

14. Is always characterized bv 
an impoverlshnlent of the blood. 

15. The Impoverishment of the 
blood is in direct ratio with the 
degree of functional disorder. 

16. Is most conunon among the 
poorer classes. 
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Causes. — ^The chief premsposing causes are the 
lymphatic temperament, and a tendency to struma. 
In these persons the blood-making function is liable to 
such disorder as results in a deteriorated quality of that 
fluid. Hence the relative diminution of the red corpus- 
cles, and the proportionate increase in the watery part 
of the blood.' This predisposition is fostered by hygi- 
enic conditions which tend to lower the standard of 
health, and to vitiate the process of sanguiniflcation. 
(J^udiam.) 

Among the hygienic conditions, the most favorable 
to the production of chlorosis are — confinement in 
badly ventilated or imperfectly lighted or shaded rooms 
— ^underground kitchens and back rooms, shut in by 
high walls excluding the direct rays of the sun, and a 
free circulation of air — and deprivation of ppen-air 
exercise and recreation. Some time since, the writer 
was requested to visit a chlorotic patient in London, 
in whom the symptoms were very marked. She lived 
in a large house thickly hemmed in by lofty buildings, 
and for convenience or from choice, passed most of 
the day in a low, dark room. We saw flowers in the 
upper rooms, and remarked as we entered the patient's 
room, "You have no flowers here." Our patient 
quickly answered, " Oh, no ! they won't grow in this 
room; they want more light." But she failed to per- 
ceive that her devitalized frame and languishing nerve- 
power were the result of those bad hygienic conditions 
to which she would not even subject her plants I 

Other causes are — ^too studious and sedentary habits; 
chronic inflammation of the intestinal canal; enlarge- 
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ment and inaction of the mesenteric glands; long-con- 
tinued grief, unrequited love, anxiety, fright or fatigue; 
abnormal excitation of the sexual organs; uterine or 
ovarian disease; innutritions food. Bread and butter 
forming the staple diet, the relish for animal food of 
every kind almost completely ceases. These and simi- 
lar causes not merely effect gradual changes in the 
composition of the blood, but impair* the process by 
which the blood itself is made. 

Epitome of Medicinal Treatment: 

1. For the Cachexia: Ars.y Calc-Cy Ferr,y KaL-C, 
Lyc,y Nat.-M., Fhos,, Sulph, 

2. Nervous symptoms: Acon.yBelLy Chatn.y Coff,yIgn,y 
Phos,-Ac. 

3. Menstrual irregularities: Calc-Cy Cham,, CauL, 
Con,y CycLy Graph,, Gels,, Helon,y Lep,y Senecy Sep. 

4. Digestive symptoms: Lye, Nux V,, Plumb., Puis. 

Leading Indications for the Principal Remedies: 

Arsenicum. — CEdematous swelling of the feet,puffiness 
of the eyelids, distention of the abdomen, morbid 
cravings, frequent fainting, and extreihe debility. 

Calcarea Carb. — In cases in which there is tendency 
to scrofula or consumption, as evinced by the presence 
of glandular enlargements, cough, etc., and in other 
cases attended with dropsical swellings of the feet and 
difficulty of breathing. 

Cyclamen, — The patient is pale, chilly, and languid, 
with nausea, loss of appetite, headache, vertigo, dim- 
ness of sight, and tendency to looseness of the bowels. 
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Ferrum. — Fits of oppression, palpitation and anxiety, 
poor appetite, pale face, swelling of the face and ankles, 
absent, scanty, pale, or watery menstrual discharge, 
especially in patients of strumous constitutions and 
lymphatic temperament. 

Graphiiis. — Too late, scanty, painful menstruation, 
dull, pressive, or wrenching pain in the lower part of 
the back, constipation, and unhealthy condition of the 
skin. 

Helonias. — Chlorosis with atonic conditions of the 
womb, and defective digestion and assimilation. 

Ignatia. — Nervousness; mental depression, or, rapid 
emotional changes. 

Natrutn M, — Sadness, oppression, anxiety, coldness 
of the hips, heat in the face, \wight in the abdomen, 
oedema, and with occasional, ineffectual indications of 
menstruation. 

Phosphoric Acid, — Great debility, listlessness ^and 
apathy; ni^t sweats, leucorrhcea,. etc., especially if the 
chlorosis be due to continued abnormal excitation of 
the sexual organs. 

Plumbum M. — Chlorosis with obstinate constipation 
and a general cachectic condition. 

Pulsatilla, — Scanty or absent menses; loss of appetite 
or taste, and tendency to relaxed bowels; weeping mood. 
Puis, is <;hiefiy suited to uncomplicated cases. 

Sepia, — Painful downward pressing in the pelvis, 
aching pain in the abdomen, swelling of the sexual 
organs, leucorrhcea, sick headache, etc. 

Sulphur. — This medicine is of great service in all 
patients who have been habitually unhealthy, with "a 
tendency to constipation and cutaneous eruptions. 
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Administration, — ^A dose three or four times daily. 
When improvement sets in, the remedies should be 
given at longer intervals. 

Accessory Means. — Good, nourishing food, includ- 
ing milk and milk diet, brown bread, animal broths, 
oysters, codfishj and juicy varieties of meat. Frequent 
exercise in the open air and sunshine, avoiding fatigue; 
horseback exercise is particularly advantageous; also 
rowing, croquet and other out-of-door games. Riding 
in an open carriage, and walking are also useful. The 
air breathed, both indoors and out-of-doors, should be 
pure. Light should be freely enjoyed. Cold bathing, 
particularly in sea water, is much to be commended. 
Persons unaccustomed to bathe, or extremely sensitive 
ones, should commence with tepid water, and the tem- 
perature be gradually lowered till a cold bath can be 
advantageously borne. Cold bathing is very necessary, 
in consequence of the extreme sensitiveness of chlorotic 
patients, which may by this means be diminished. 

Chlorotic patients are notoriously fond of ease, and 
desire to remain in a state of muscular inactivity; but 
this desire must no more be yielded to than that of 
travellers to the soporific effects of 'intense cold; for 
the habitually cold skin of chlorotic patients causes a 
half-poisoned state of the blood, by the retention of 
what should be excreted, and the imperfect oxygenation 
it undergoes. They should therefore be urged and 
forced to exert themselves, so that the blood may cir- 
culate more rapidly, and thus absorb that due quantity 
of oxygen which is necessary to impart to it those vital 
properties which excite all the organs to perform their 
proper functions. ( 7/7/.) 
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It is very important that cases suspected to be due 
to secret habits should be unobtrusively watched, and, 
when once certainty concerning this all-important sub- 
ject has been ascertained, every means should be 
adopted to induce the patient to abandon the injurious 
practices. 

Chlorosis and Consumption. — In Chlorosis there 
is often a slight, hacking cough, dyspnoea, or other 
chest symptom, leading to a suspicion of consumption; 
although an examination at once enables a professional 
man to decide on the real nature of the case. The 
presence of the anaemic murmurs, previously described, 
the normal characters of the respiratory movements 
and sounds, the absence of hectic, and of wasting to 
any great extent, are sufficiently marked to distinguish 
chlorosis from phthisis. Chlorosis essentially consists 
in the absence of the red corpuscles or coloring matter 
of the blood; whereas in consumption contamination 
of the blood is superadded. In the former disease the 
temperature is below, but in the latter it is above the 
normal standard. There is also this essential difference 
in the treatment, — that in the former we have but to 
supply the missing elements of the blood, and even the 
most unpromising cases are readily and perfectly 
amenable to our remedies; but in the latter we have 
to exterminate a poison, and we need not remark that 
too many cases resist every known means of cure. 

IV. — Falling of the Womb {Prolapsus Utert). 

Inasmuch as all sure and safe methods of treating 
disease must be preceded by a knowledge of healthy 
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function, so, in order to understand the nature and 
effects of displacements of the womb, we should first 
consider the organ in its natural position and relations. 
The cut represents the pelvic organs of the female 
in their normal position. 



Natural Position of the Female Pelvic Organs. 

The womb is seen to occupy a central position in 
the pelvis, having the bladder in front, the rectum 
behind, the vagina below, and the intestines above. 
Its axis corresponds very nearly with a line drawn from 
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the umbilicus to the extreme end of the spine, and 
forms a right angle with the axis of the vagina. 

The womb is sustained in this position by the sur- 
rounding organs and tissues, and also by certain liga- 
ments which extend from different parts of its walls to 
the neighboring bones. 

The most powerful and important of these supports 
of the womb is unquestionably the vagina. This organ 
is not, in the ordinary condition of the parts, an open 
tube, inviting the womb to drop into it. On the 
contrary, its anterior and posterior walls, except 
when pressed apart, lie in close contact with each 
other, forming in effect a solid column. This in its 
turn rests upon the perineum below, and so long as 
this latter structure remains intact, and there is no 
inversion of the vagina, one of the most frequent forms 
of displacement — prolapsus, cannot by any possibility 
occur. 

The neck of the womb is sustained in its position 
chiefly by three powers, viz.: 

1. Its attachment to the vagina. 

2. The utero-sacral ligaments, which are attached to 
the upper portion of the cervix, on its posterior sur- 
face, and pass backward to be inserted into the sacrum. 

3. The utero- vesical ligament, which passes from 
the anterior surface of the cerv^-uteri to the posterior- 
wall of the bladder. 

The* broad ligaments and round ligaments, attached 
to the body of the womb on either side, pass to the 
sides and front of the pelvis respectively, and tend to 
prevent the organ from falling backward; while the 
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bladder in front performs a similar office in the oppo- 
site direction. 

Nevertheless, the womb is a movable organ, and 
these structures which are called its supports do not 
by anjr means prevent its motion, but rather, by their 
softness and elasticity, predispose to it. 

Definition. — Prolapsus^ the most frequent form of 
uterine ' displacement, consists of a descent of the 
womb, in different degrees, from simple relaxation and 
bearing-down upon the upper portion of the vagina, 
to complete protrusion of that organ from the vaginal 
passage. It most frequently occurs in married ladies 
beyond the middle age, but it is also liable to Occur in 
young unmarried females of relaxed constitution after 
dancing, running, or too severe exertion during men- 
struation. 

Degrees. — Three degrees of prolapsus uteri have 
been described — viz., relaxation^ where the smallest 
descent has , happened, with slight pressure on the 
higher parts of the vagina; prolapsus, where the organ 
descends further, or presents ^t the external orifice; 
and procidentia, where there is protrusion through the 
external parts. But the term " prolapsus " is now 
generally used to express all the varieties. In any 
descent of the womb, the degree will vary considera- 
bly if examined immediately after active exercise, or 
after quiet rest in horizontal posture. Slight relax- 
ation often exists a long time without attention being 
directed to it. 

Symptoms. — These are numerous, and vary rn differ- 
ent cases, but the following are most commonly pres* 
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ent: bearing-down sensations in the vagina; dragging 
and aching pains in the small-of-the-back, and around 
the loins and hips; frequent sensation as if something 
would eseape from the vagina; weariness, soreness, 
and faintness, with indisposition to stand; leucorrhoeal 
discharge; often increased menstruation, and frequent 
desire, and sometimes inability to pass water; ner- 
vousness; irritability of temper; indigestion, constipa- 
tion, etc. In procidentia the annoyance and incon- 
venience which the impediment causes are very great. 
The symptoms are aggravated by walking, lifting, etc., 
and relieved by rest in the horizontal posture. 

Causes. — Probably the most frequent cause is get- 
ting up too soon after childbirth, when the womb is 
larger than usual, and when also its perineal support 
below has been weakened by the process of parturition. 
This is more fully explained in the section on " Subin- 
volution." Luxation of the uterus may, however, take 
place at puberty, especially if menstruation begin . at 
too early or too late a period, the increased weight of 
the congested organ predisposing to prolapsus. ^ Occu- 
pations, such as those of laundresses, cooks, etc., are 
fruitful causes, especially if followed when the womb 
is relaxed or large. In other cases, one of the following 
causes may have been in operation: — ^sexual excesses, 
injuries from falls, sudden straining, jumping, over-lift- 
ing, etc.; long-continued coughs; excessive vomitings, 
chronic indigestion, constipation and piles; tight lacing; 
a general relaxed condition of the system, either con- 
stitutional or the result of sedentary habits; too high, 
living; purgatives, etc. Thus it will be observed that 
the essential elements in prolapsus are — an enlarged, 
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heavy womb, and relaxation of its natural supports, 
combined generally with too much standing. Prolap- 
sus of the womb from rupture of the perineum during 
labor is not otherwise referred to here, as it requires 
surgical measures for reuniting the torn surfaces. 

With some ladies prolapse of the womb is undoubt- 
.edly caused by neglect of the habit of going regularly 
to stool. A very frequent cause is the harmful prac- 
tice of taking cathartics in child-bed. Those who 
have had frequent abortions are very prone to uterine 
displacements. 

Medical Treatment. — Aletris,, Am,, BelL, Helon.y 

Lilium, Lye, Merc-S,, Nux V., Podo,, Sep., Stan., Sulph. 

Leading Indications for the Principal Remedies: 

. Arnica, — Displacement from a fall, over-exertion, 
or other mechanical injury. 

Belladonna, — Sense of weight and bearing-down in 
the region of the womb, with heat and tenderness; 
especially suited to plethoric females who menstruate 
profusely, with excessive sensibility and irritability. 

Helonias, — Prolapsus, with other atonic conditions 
of the womb. 

Lilium Tig, — Bearing-down sensation, aggravated 
by walking up-hill, or taking a false step; excoriating 
yellow leucorrhcea; mental depression. 

Lycopodiurn, — This remedy is sometimes required for 
similar symptoms to those mentioned under Nux, V, 

Nux Vomica, — Prolaipsus of the womb and vagina 
with constant dribbling discharge; indigestion, flatu- 
lence, piles, constipation, with straining at stool, and 
the passage of lumps of hardened faeces, pain in the 
back, and pressing pain over the hips. 
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Podophyllum, — Prolapsus uteri with concurrent rectal 
troubles. 

Sepia, — Prolapsus with great irritability and disposi- 
tion to faint, or consequent upon leucorrhoea, or when 
the menses are irregular, scanty, and attended with 

loss of appetite; nausea, constipation, bearing-down 
after exercise, frequent desire to urinate, drawing pains' 
in the thighs, and a feeling as if the contents of the 
pelvis would fall out. Sepia is suited to feeble, ner- 
vous women of sensitive skin, with an easily-strained 
muscular system. A yellowish leucorrhoeal discharge, 
itchings, eruptions and tendency to uterine complaints, 
and piles, are further indications. 

Stannum, — Frequent distressing, bearing-down sen- 
sations, as if the menses would appear; excessive men- 
struation, preceded by dejection of spirits; constipa- 
tion and nervousness. 

Sulphur, — Chronic prolapsus occurring in strumous 
constitutions; constipation, piles. 

Accessory Means. — In many cases, postural treat- 
ment is nearly all that is necessary^ The horizontal ' 
posture, with the hips elevated, often suffices to cause 
the womb to return to its proper place, where it will 
remain if the patient can retain the recumbent posture. 
This posture should therefore be maintained as long as 
is consistent with the general health, especially during 
the monthly period. It is not, however, desirable or 
practicable for women to remain long in bed. Exer- 
cise is necessary for health, and the industrious por- 
tion of the community are compelled to work and walk 
daily. In these cases a perineal pad gives temporary 
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relief; and if used at the same time that proper reme- 
dies are taken, will ordinarily suffice to effect a cure. 

The use of appropriate cold baths, followed by gen- 
eral friction of the skin; injections of cold water, or, in 
some cases, of astringent fluids, by means of the in- 
strument described on p. 62; and the daily use of the 
hip-bath (p. 15), are remedial agents whose great value 
is authenticated by long practice. 

In some severe forms of procidentia a good pessary, 
accurately adapted to the size of the vagina, may be 
used with advantage, if properly applied and not worn 
too long. Its injudicious use aggravates the mischief. 
A medical man should always be consulted in such cases. 

Violent exercise, lifting heavy weights, scrubbing, 
ironing, straining at stool, or sitting too long in a con- 
strained posture, must be avoided. Brown bread, veg- 
etables, etc., should be taken to prevent constipation. 

Prolapsus uteri is so often associated with constitu- 
tional causes — general debility, involving the digestive 
and nervous systems — that a cure must be sought 
through general constitutional measures, and it is 
desirable, if practicable, to confide the treatment to 
a homoeopathic practitioner. 

V. — Inflammation of the Womb {Metritis). 

This affection may occur in any adult female, and is 
an occasional serious complication of pregnancy, or of 
child-birth. The disease may be acute or chronic; the 
cervix is the part generally involved, and the ultimate 
tendency of inflammation of the deeper tissues of the 
womb is toward ulceration. 
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Symptoms. — An attack may commence with a chill, 
followed by febrile symptoms — full, jerking pulse, great 
thrist, nausea and vomiting, and sometimes diarrhoea 
with tenesmus; the bladder is irritable, and there is a 
feeling of throbbing in the vicinity of the womb, which 
is swollen and painful. The precise seat of pain de- 
pends upon what part, or whether the whole of the 
womb is involved. There are throbbings, irritability 
of the bladder and rectum, and the patient maintains 
the recumbent posture, as sitting aggravates the pains. 
Sometimes the disease assumes a typhoid character, 
and there is excessive prostration, and a dirty-yellow- 
coated, ,dry tongue. By comparing these symptoms 
with those described under " Dysmenorrhcea," they 
will be seen to vary sufl5ciently to prevent confusion 
in the diagnosis. 

Causes. — Exposure to cold; sitting or standing on 
damp grass, etc.; suppression of the menses; mechan- 
ical irritation, as from excessive coition, tumors, etc. 

This inflammation is very likely to complicate or 
succeed certain menstrual difficulties, as, for example, 
retention, dysmenorrhcea, etc. It also follows abor- 
tion, excess of coitus — especially when the sexual act 
is indulged too freely and frequently, after the menses. 
And it is often caused by the sudden arrest of a leu- 
corrhoeal or haemorrhagic flow, by the use of vaginal 
injections of cold water or of some harsh astringent, 
as well as by the employment of strong caustics for 
the cure of ulceration of the womb. 

TjREATMENT. — Professional advice is essential in so 

serious a disease. Until it can be had, Aeon, and Bell. 

should be administered early, in alteration, every thirty 

to sixty minutes. As improvement ensues, the medi- 
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cines may be given less often, or supplanted by one 
more appropriate, — Ars., Merc, Jlep.-S,, Sabi,, Nux, 
v., lod,, Flat,, or Sulph, 

Accessory Means. — Rest as complete as possible, 
simple diet, with cooling drinks, and fomentations of 
hot water. In the early stage of the disease the patient 
may sit in hot water for twenty or thirty minutes, with 
the shoulders and feet covered. She must retain the 
recumbent posture until all the inflammatory symptoms 
have subsided. 

VI. — Polypus of the Womb. 

Among the disorders to which the womb is subject, 
one of the most troublesome is the formation of 
tumors. About one-third of the cases of uterine dis- 
ease, after attaining the thirty-fifth year, are due to 
these growths. There may be one or many, they may 
vary from the size of a small marble to that of a child's 
head; they may weigh less than an ounce or many 
pounds. But whatever be the discomforts and dan- 
gers attending them, there is this consolation, that 
they are not malignant, a^d do not degenerate into 
cancer. Those to which special reference is now made 
are polypi. 

Varieties. — Three Ij^nds of uterine polypi have been 
observed: mucous or gelatinous (similar to nasal mucous 
'polypi); fibroid; and cystic. 

Causes. — ^These have never been satisfactorily as- 
certained. But they are most frequently developed 
when the menstrual and reproductive functions are 
most active, and hence it may be inferred that they 
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originate from some abnormal change or condition 
which occasibnally arises at this period. In some cases 
it appears that the fibroid polypus is consequent on in- 
complete involution of the uterus. By some authori- 
ties it is supposed that they are due to insufficient 
nutrition of the system, at a time, perhaps, when con- 
siderable demands are made upon it. 

Symptoms. — The most constant and alarming symp- 
tom, and that which most commonly compels attention 
to the disorder, is frequently-recurring and distressing 
haemorrhage: . The flow is very free; usually, but not 
always, painful; very weakening; and returns every two 
or three weeks. Other prominent symptoms are en- 
largement of the womb, sensation of weight, dragging- 
down, aching, or pain in the pelvis; tenesmus and irri- 
tation of the bladder or rectum; uterine colic; the usual 
symptoms of pregnancy; menorrhagia; and profuse or 
foetid leucorrhcea; anaemia, palpitation of the heart, 
want of appetite, indigestion, irritability of the stomach 
with retching, constipation, debility, prostration, and 
unrest, are frequently present. Occasionally,, the 
womb seems to resent the presence of a polypus, and 
by contractions similar to those which take place in 
' labor expels it, breaking its attachment and casting it 
out as a foreign body. Such a termination, however, 
is not to be expected, and as the profuse haemorrhages 
may occasion very serious constitutional symptoms,* 
the sooner the polypus is removed the better. 

Medicinal Treatment. — The following medicines 
have the reputation of being able to accomplish the 
removal of polypi, — ^namely, Calc-C, Con., and Thmja, 
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but we are not satisfied as to the indications which 
point to their employment. 

Mechanical Removal. — When a mucous polypus is 
detected, it should be seized firmly by means of a pair 
of forceps, twisted off, and the point of origin cau- 
terized with Nitric Acid. Removal by torsion is greatly 
preferable to excision, for alarming haemorrhage often 
follows the use of knife or scissors. When a polypus 
piojects from the os uteris its removal is easy; but when 
it lies higher up in the cervical canal, or springs from 
the fundus of the womb, the canal, or, in the latte^: 
case, the womb itself, must be dilated, the polypus 
seized and twisted off, and Nitric Acid applied. Fibroid 
Polypus is more difficult to remove, as it is usually 
grows from the fundus of the uterus, has a firmer hold, 
and requires the application of the wire ecraseur. Of 
course, the care and skill of a professional man is 
always necessary. 

Accessory Measures. — To control the haemorrhage 
and to restore the impoverished constitution, the sec- 
tion on " Profuse Menstruation " should be consulted. 

VII.-t-Hysteria. 

Definition. — The word Hysteria is derived from 
the Greek word hystera — a womb, from the supposed 
connection of the symptoms with that organ; but it 
will be directly shown that the uterus and its functions 
are not essential to the conditions included under the 
term. The various phenomena thus designated may 
be defined as a nervous disease of a general and not 
of a local origin, caused by some source of irritation 
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supervening upon a condition of depressed nerve 
power from emotional causes, akid may arise in con- 
junction with uterine irritation, or entirely inde- 
pendent of such cause. It consists, essentially, of a 
defective or perverted will, heightened or altered gen- 
eral sensibility, and, usually, some impairment of the 
general health, but is not necessarily dependent on the 
female organs of reproduction. 

In proof of this the following statements may be 
adduced: Hysteria is not limited to the unmarried 
condition, but often exists in the married, even in 
the happily married — in pregnant women, in nurs- 
ing mothers, and in women who have passed the 
critical age. It often exists, in its highest expres- 
sions, in persons whose monthly period and general 
uterine functions present no anomaly whatever; vari- 
ous functional and organic diseases of the organs in 
question often exist without any hysterical symptoms; 
women who have been .bom without a uterus have 
been hysterical; and, again, it is well known that 
hysteria sometimes exists in the male sex. 

Causes. — Debility is a great factor in the production 
of hysteria. Indeed, the absence of any post-mortem 
signs of disease leads to the conclusion that this is 
generally the sole predisposing cause. Where the sup- 
ply of blood to the nerves is defective in quantity, or 
quality, the most favorable condition exists for the 
production of hysteria; for the nerve-centres being 
thus predisposed, any trivial irritation may excite the 
characteristic phenomena. While, therefore, hysteria 
is a disease of a nervous character, it may be called 
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into activity by any affection or event that operates 
powerfully on the system, like suppressed, irregular, or 
profuse menstruation, leucorrhoea, pregnancy, pro- 
longed nursing, depressing emotions, fright, the loss of 
a husband, child, pr friend; disappointed love, novel- 
reading, loss of sleep, and a luxurious mode of life. 
A predisposition to the disease may be transmitted 
from the parent, or it may be fostered in the daughter 
by the force* of the example of a nervous mother or 
elder sister. 

An hysterical diathesis or tendency may be induced 
by over-study and anxiety, a prolonged strain or worry 
of mind, carrying too much, as well as carrying too 
little weight in life, and also as a consequence of ill- 
assorted marriages. Whatever jars upon the sensitive 
nature of the girl or woman may insensibly ruin the 
harmony of her organization, bodily and mental. 

Symptoms. — ; Hysteria is remarkable for the wide 
range and indistinctive character of symptoms, and the 
multitudinous diseases it may mimic; we may mention 
especially — loss of voice, stricture of th6 oesophagus, 
laryngitis, a barking cough (more annoying to the 
hearer than to the patient), pleurisy, heart-disease, 
difficulty in urinating, neuralgia, disease of the spine 
or joints, and many other inflammatory diseases. In 
these cases the patient deceives herself, and en- 
deavors by extreme statements of her sufferings to 
mislead others. An observant medical man, however, 
need never be deceived. In some cases there is indiges- 
tion, a more or less definite affection of the head, chest 
or abdomen, or other condition of impaired health 6r 
constitutional delicacy. But some, cases of hysteria 
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exist in which there can be detected no other than a 
nervous derangement. It must not, however, always 
be be inferred, because we designate an affection 
" nervous," that the symptoms complained of are not 
real. The element of exaggeration enters so largely 
into the hysterical constitution, whether that constitu- 
tion be original or acquired, that we know persons of 
this temperament are possessed of so refined a sensi- 
bility to pain and disease that they suffer consequently, 
under similar circumstances, far more than others of 
an opposite temperament. 

The most common forms which hysteria 
^?™^ ^ assumes are, according the late Dr. Ans- 

tie, the following, although such a many- 
sided malady occasionally takes on various other char- 
acters. One of the most frequent types of hysteria is 
that in which a young girl, harassed by a general feel- 
ing of ill-health from too rapid growth, or menstrual 
difficulties, or both; depressed, perhaps, by an injudi- 
cious system of " cram-work " in education; or wor- 
ried about religion, becomes somewhat anaemic, lan- 
guid and feeble in her movements. By degrees the 
power of volition begins to share in the bodily languor, 
and the effort of making up the mind to any course of 
action, especially such an action as is only prompted 
by the plainest duty, becomes hateful. From time to 
time, however, she astonishes both her friends and 
herself by the exhibition of surprising energy in the 
performance of any work of the body or mind which 
is made palatable by emotional stimulus. She has not 
any convulsive paroxysms, or other violent manifesta- 
tions of her uncomfortable state, but she is rather 
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given to causeless tears, and equally causeless laugh- 
ter On the whole, however, the spirits are much 
depressed. Two symptoms are rarely absent — flatu- 
lence, and occasional attacks of palpitation, with pain 
in the left side; there is also generally headache. As 
the case proceeds the mental rather than the bodily 
symptoms predominate; the imperfect self-control be- 
comes more manifest; there is a tendency to helpless 
dependence on those around, and an imperious crav- 
ing for sympathetic petting and fuss; and if that sym- 
pathy be injudiciously arid excessively given, the moral 
degeneration is apt to become steadily greater; the 
patient more and more limits her mental life to such 
thoughts and feelings as can give her some emotional 
pleasure, she becomes careless of duty, and very com- 
monly also careless of truth. 

Our next portrait is a young, fresh, healthy-looking 
girl, well grown, without a trace of anaemia, indeed not 
infrequently with rather a high color. She may or 
may not have any derangement of the monthly func- 
tion. She is usually excitable and sentimental, and 
suffers frequently from violent palpitation and sudden 
flushing. Sometimes she loses her voice for days and 
weeks at a time. But frequent attacks of rumbling 
wind and sudden distention of the belly constitute her 
chief distress. When these attacks last longer than 
usual, " the wind seems to rise to her throat," and the 
sensation;! of " globus hystericus " becomes fixed there. 
Occasionally the attack ends with a crying fit, and the 
discharge of much pale urine; but this is not always 
the case. Such a patient is often a good hard-working 
girl, with no perpetual indolence of will, but only suf- 



88 Incidental Diseases. 

fering temporary lapses into defective volition and want 
of self-control, which lapses may often be accounted 
for by fatigue from over-exertion. Even this kind of 
person is made worse if she be surrounded by friends 
who continually make a fuss about her health. Such 
patients are commonly found among over-worked maid- 
servants, and generally they do not get the chance of 
being injured by excessive sympathy. 

The third portrait is also one of which most medical 
men have seen examples. A young girl, in whom the 
menses have only just appeared, or have not even yet 
commenced, begins, without obvious reason, to take to 
sentimental notions, or to adopt an exaggerated " good- 
iness.** She is the pet of the worthy village clergy- 
man and his kind-hearted wife, who soon perceive that 
she is " delicate; " she is a martyr to headaches, an'd 
to pains in the back and other parts, which come and 
go with extraordinary rapidity. Gradually there grows 
up a legend in the neighborhood to the effect that 
" that sweet Mary Jones has a diseased spine; " and, 
sure enough, Mary Jones takes gradually more and 
more to her bed, and at last lies there continually, 
" quite paralyzed in her legs, you know." Perhaps 
she may never get further than this stage, being luckily 
dragged out of it by some shrewd and energetic doctor. 
But if left to her own devices she rarely stops at para- 
plegia. The next stage is whispering, or total loss of 
voice, and then comes inability to swallow. The story 
of the " fasting girl " is well known; and it is probable 
that there is more or less of conscious deception in 
all these cases of hysteric dysphagia, where the refusal 
of food is apparently complete, for such patients are 
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by that time nearly always accomplished liars. At any 
rate, this is certain, that the whole train of symptoms 
are often rapidly curable by moral influences skilfully 
applied, and simple tonic remedies. 

Take yet another picture. A poor married woman 
has had children with great rapidity, and is therefore 
trying to avoid a fresh pregnancy by suckling her last 
baby, though it is eighteen months old. She is anaemic 
and haggard; she complains of almost constant sore pain 
over the top of the head; she complains also with 
especial bitterness of pains at particular points in the 
trunk, chiefly in the spine, in the right hypochondrium, 
and beneath the left breast. The voice is whispering 
or absent, and there is also neariy always hysterical 
globulus.* 

Sometimes a medical man may for a 

Hysteria moment experience difficulty in decid- 

^mS?^' '°S ^^^^^^^ ^ P^''^"* ^^ ^y^Strxr^g from 
^ Disease hysteria, or from an acute inflamma- 
tory disease; but he is able by the use 
of the thermometer to determine the point. The tem- 
perature of patients in acute inflammation is invaria- 
bly raised; but the temperature of hysterical persons 
is always natural (98^ Fahr.). Further, the state of the 
pulse, the character of the pains, and the general condi- 
tion of the nutritive processes, furnish additional proofs 
of the real character of the disease. The ideal nature of 
hysterical sufferings may be further proved by divert- 
ing the patient's attention from the part complained 
of; then, firm pressure on the part, or the sharp move- 

" ■ ' ■ I ,...,.. .11 

* Dr. F. E. Anstie in the Lancet^ Dec. 14, 1872. 



90 Incidental Diseases. * 

ment of a joint, may be borne without complaint^ 
whereas the slightest touch was immediately before 
said to be " agonizing in the extreme." 

In hysteria there is absent the sudden- 

•^^ ^ * ness of seizure, the complete loss of 

BDilepsy. consciousness, the dilated pupils, the 

bitten tongue, and the total disregard of 

injury to person or clothes that mark epilepsy. There 

is much sobbing and crying, much exhaustion, but no 

perfect stupor in hysteria, nor is an attack followed 

by profound sleep. 

If the epiglottis be touched with the finger, and 
prove insensible, the case is hysterical. A French 
physician is said to have thus tested twenty thousand 

cases. 

A paroxysmal form of hysteria may be 

•^ ^* caused by some transitory occurrence, 
as a real or imaginary grievance. The 
patient is talking in an agitated manner; she is laugh- 
ing or crying, or both; then she bursts out into an 
immoderate fit of one or the other; the Globus hysteri- 
cus begins to form and rise, and as soon as it reaches 
the throat, the patient screams or makes an incoherent 
noise, appears to lose all voluntary power and con- 
sciousness, and falls to the ground. On closely watch- 
ing a case, however, it will be noticed that there is not 
absolute loss of consciousness; the patient contrives 
to fall so as not to injure herself or dress; an attack 
does not occur when she is asleep or alone; the coun- 
tenance is not distorted as in epilepsy; the eyelids 
may quiver and the eyes be turned up, but the eyes are 
not wide open, nor the pupils dilated, as in epilepsy. 



Hysteria, 91 

and the patient may be observed to see and to look, 
and to have her paroxysms at longer intervals if shef 
observes the medical attendant conversing on other 
subjects. The breathing may "be noisy and irregular, 
but there is no such absolute arrest of breathing as to 
cause asphyxia; the fit continues for an indefinite 
period, followed by apparent great exhaustion, but not 
by real stupor. 

She hears and knows all that is passing, and, strange 
to say, takes an almost insane delight in frightening 
the bystanders out of their wits. In milder cases she 
taxes her invehtive faculties and reels off details of 
gossip which, if credited, would set the community in 
an uproar. No matter how chaste or cultivated; she 
may, even, swear or talk obscenely. The fit is very 
apt to go off with immoderate laughter or crying; or 
both together. The most of these paroxysms occur 
in those of a mercurial temperament. The disease is 
not contagious, but, from sympathy alone, it is not 
uncommon to find all the women in the room showing 
signs of this peculiar * affection. 

An easily-flushed face; the features rap- 
"^^^ idly respond to the mental emotions; the 

S^eslon ""PP^^ ^'P '' ^^^^ ^""^ prominently full. 

The-^ye-balls are large, and the sclerotic 

(white-of-the-eye) of a transparent sky-blue; the pupil 
Is much dilated, giving a general dark hue to a natu- 
rally light eye, and the conjunctiva is smooth and 
bright from tears on every emotion. The eyelids are 
large, full towards the outer angle, giving a drooping, 
appealing expression to the face (the " sweet expres- 
sion " of ladies). Of these several hysterical marks, 
the puffiness of the eyelids and the dilatation of the 
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pupil are the most constant — indeed, are seldom ab- 
sent and seldom deceive. {Chambers,^ 

Medicinal Treatment: 

1. During the paroxysms. — Bell, Cham,, Moschus. 

2. Between the paroxysms. — Acon,y Asa,, Aur'.-M., 
Bell., Calc.-C, Caust., Cham., Cim., Cocc, Coff., Hyos,, 
Ign., Kal.'Br., Mosch., Nux V,, Plat., Puis,, Sep,, StUph,, 
Valer. - 

Leading Indications for the Principal Remedies: 

Asafostida, — Hysteria from inertia or irritability of 
the biliary system, with burning dryness of the throat; 
cutting, crampy pains, or distention of the abdomen; 
nausea and inclination to vomit; constipation or diar- 
rhoea, with frequent urging; high-colored, strong-smell- 
ing urine; sensation as of a ball rising in the throat; 
premature, painful menstruation; uterine excitement; 
depressed, fitful spirits. 

Auruni. — Hysteria with excessive menstrual dis- 
charge, congestive headache, melancholy, etc. 

Belladonna. — In the congestive form; also during the 
fit, when the face is red and turgid, and the veins of 
the neck swollen, with other symptoms of determination 
of blood to the head. 

Calcarea Card. — When the hysteria approaches to 
epilepsy, too frequent and profuse menstruation, nausea, 
faintings, and spasms on swallowing. 

Causticum. — Loss of voice, pain in the neck or ab- 
domen; profuse flow of urine; dejection. 

Cimicifuga, — Hysteria associated with uterine dis- 
turbance; mental restlessness, irritability, and despon- 
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dency; pains in the left side and under the breast; 
sinking at the stomach, etc. 

Cocculus. — Hysteria with menstrual colic, irritability, 
dejection, and copious discharges of pale urine. 

Coffea. — Hysterical symptoms from worry, with 
sleeplessness, the mental faculties being incessantly, 
active. According to Dr, Ludlam it is specially adapted 
to the affections of elderly ladies. 

Ignatia, — Hysteric convulsions with the sensation of 
a ball in the throat, suffocative constrictive sensation, 
and difficult swallowing; heightened exhausted impres- 
sionability of the whole nervous system, with frequent 
changes 'from high spirits to dejection; hysteria from 
disappointment, mortification, or any intense mental 
excitement. 

Moschus, — Hysterical attacks with fainting; small, 
fluttering pulse; coldness of the surface. Like Camphor^ 
it is specially useful during a paroxysm, and often cuts 
it short. It is of less service between the attacks. 

Nux vomica, — Hysteria with constipation, bitter or 
acrid eructations, flatulence, hiccough, distention and 
pain in the stomach, headache, giddiness, faintness, etc. 
After a few days, sulphur may be substituted. 

Platina, — Hysteria with depression of spirits; anxi- 
ety, irritability, and nervous weakness, especially if 
associated with uterine congestion; early, excessive, or 
too prolonged menstruation; sexual excitement. 

Pulsatilla — Hysteria with suppressed period or uter- 
ine disorders, especially when the Puis, temperament 
corresponds. It may be followed by Sabina or Silicea, 

Sepia, — In persons of a sad, desponding disposition; 
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spasms in the throat or chest; anxiety; faintings, with 
much perspiration; menstrual irregularities. 

Valerian, — Hysterical spasms occurring chiefly in the 
evening; lump in the throat; profuse, clear, watery 
urine; great emotion, tendency to cry, and prostration; 
neuralgia, particularly ovarian. 

Accessory Treatment. — I. During the Fit, — After 
the patient*s clothes are loosened, and an abundant 
supply of fresh air is secured, an attempt may be made 
to arrest the hysteric convulsions by a method suggested ' 
by Dr. Hare — viz., that of forcibly preventing the pa- 
tient from breathing for a certain time, by holding the 
mouth and nose. The effect of such constraint is to 
make the patient, when allowed to do so, " draw a long 
breath," this vigorous inspiration being usually followed 
by a relaxation of all spasm, and a disappearance of 
the fit. Prolonged attacks are notably benefitted by 
this plan of treatment; in brief ones there is neither 
time nor need for it. Dashing cold water on the face 
and neck, or pouring water out of a large vessel from 
a height directly over the mouth and nose of the pa- 
tient, so as to stop her breathing and force her to open 
her mouth, often succeeds. "A calm manner," says 
Dr. Reynolds, " the absence of all appearance of alarm, 
and of either scolding or distressing sympathy — all of 
which things the apparently unconscious patient ob- 
serves much more accurately than do her frightened 
friends, — will sometimes bring a fit to a speedy end." 

n. Between the paroxysms, — i. Occupation, — Besides 
regular out-of-door walking exercise, cheerful society, 
conversation, and recreation, physical and mental 
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occupation of a useful nature should be strictly en- 
joined. Healthy, useful employment should become a 
uniform' habit, and the patient be led to feel that life 
. is not a mere holiday to be passed in frivolity and idle- 
ness, but a highly important period of existence, to be 
spent -in usefulness and enjoyment. Absence of occu- 
pation favors that meditative mood in which hysterical 
patients are liable to fall, and renders cure difficult. 
See also observations on occupation under "Accessory 
Measures " in the next section.* 

2. Removal from Home Influences, — Nothing, perhaps, 
interposes greater obstacles to recovery than the mis- 
placed tenderness, anxiety, and sympathy of friends, 
and the constant recurrence of influences which tend 
to perpetuate the disease; so that sending the patient 
from home away from her accustomed habits and asso- 
ciations, under the care of kind but judicious friends, 
offers a favorable chance of recovery. This is easy of 
accomplishment in the poorest classes, who can be 
sent into a hospital, and in the richest, who can be 
placed under the care of a physician or competent 

* Recently the author met with a striking confirmation of the 
value of useful occupation as a cure for hysteria. A patient, a 
young lady, who a few years ago gave him much trouble, a«d was 
an occasion of great anxiety to her friends, happily had her atten- 
tion and interest excited in a great benevolent scheme for ameli- 
orating the condition of orphan children. The carrying out of 
this scheme necessitated much thoughtful attention and no incon- 
siderable physical application. But from the wholesome direction 
thus given to her thoughts and the new purposes infused, and 
work given her to do, she has been lifted out of her former self, 
and has now become, to the fullest extent, healthy and happy. 
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friend. But this is often next to impossible for the 
families of retail shop-keepers, curates, village doctors, 
and others, from the union of a light purse with a 
weighty feeling of independence. One plan can some- 
times be adopted — namely, to negotiate an exchange 
of patients, where families of about the same social 
standing are simultaneously afflicted with a hysterical 
member. {Chambers^ 

3. Disuse of Stimulants, — The daily consumption of 
alcoholic beverages for the debility and other symptoms 
of hysteria is a delusion, and should be strenuously 
opposed. In hysteria, wine is a mocker. It yields 
but the semblance of strength, and instead of benefit- 
ting, it tends to confirm and perpetuate the worst symp- 
toms of the complaint. There is, too, real danger lest 
the patient should soon begin to appreciate the pleas- 
urable sensations yielded by alcohol so highly that she 
ultimately becomes an inebriate. Faintness from de- 
fective nervous supplies is relieved by stimulants, but 
the exhaustion quickly returns, with the temptation ta 
seek relief by the same remedy. It is most difficult 
to persuade the patient that the exhaustion is really 
increased and perpetuated by the stimulant, — and that 
if she will withhold the irritating draught, the nervous, 
power will recover, the appetite return, and the func- 
tions be restored. 

4. The Shower-bath, — The fortitude involved in sub- 
mitting to the shock of a cold shower-bath is splendid 
discipline, and aids the cure by giving the patient 
more moral power. Besides, shower-baths improve 
the circulation by forcing the venous blood to the heart 
and lungs, and bringing arterial blood fo the surface,. 
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as seen in the healthy glow of the surface of the body. 
Patients not accustomed to bathe may commence by 
taking a few tepid baths. To prevent the inconveni- 
ence arising from wetting of the head, an oiled silk 
covering may be used to keep it dry. 

5 . General Cautions, — Crowded, badly ventilated, and 
too brilliantly lighted churches, theatrical exhibitions, 
novel-reading, tight stays, and late hours in retiring 
at night and rising in the morning, should be resolutely 
forbidden. The diet, rest, study, recreation, as well 
as the various bodily functions, should receive intelli- 
gent and uniform attention. When speaking to a suf- 
ferer about her disorder, it is well to avoid the term 
" hysteria," and to assure her that it is curable and 
not dangerous. 

Especially should the patient be removed from an 
excess of religious and social excitement, anxiety and 
competition — for nervous and susceptible persons may 
sometimes have too much of these as of other good 
things. The old-fashioned sewing society was a hot- 
bed of hysteria. Sometimes a cure will follow a com- 
plete change of habits and surroundings. If she has 
been the victim of too much company, the seclusion 
and quiet of the country may be the one thing needed. 
Or if she has felt herself unhappy because of her iso- 
lation and remoteness, a change to the town or city 
might answer equally well. .Other cases are amenable 
to a kind, christian charity and forbearance which 
charges all real or supposed wrong-doing to the weak- 
ness and frailty of poor human nature, and not to sin- 
ful intent. * 

Hysterical Retention of Urine. — Dr. J. W. Cur- 
ran recommends a simple and prompt remedy for this 
distressing symptom — viz., plunging the hands in a 
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wash-hand basin full of the coldest water, and moving 
them about in it, as if in the act of washing. In every 
instance in which this expedient was tried it was imme- 
diately successful; it may, therefore, be recommended 
for general adoption as more convenient than a warm 
hip-bath, and infinitely more desirable than the use of 
the catheter. The latter, as a rule, is both unnecessary 
and improper in such cases of retention. As confirm- 
atory of this, any person may notice that the plunging 
of the hands into cold water, when urine has accu- 
mulated to any extent in the bladder, is rapidly fol- 
lowed with an irresistible desire to urinate, although 
the desire to do so had not been previously felt. 

VIII. — Spinal Irritation {Neuralgia Spinalis). 

Definition. — ^A localized tenderness over the spine, 
induced or aggravated by pressure on the tender spot, 
with constitutional weakness, and various reflex symp- 
toms. Spinal irritation is often a combination of the 
myalgic and hysteric conditions. The affection is es- 
sentially nervous in its character, and leaves no dis- 
cernible post-mortem traces. 

Varieties. — There are several varieties according 
to the locality of the lesion, i. Cervical. The tender- 
ness being in the back of the neck. The accompany- 
ing symptoms may be headache, faceache, fits of 
insensibility, affections of the arms, cough, and even 
pain in the stomach, sickness, or vomiting. 2. Cer- 
vico-dorsaL The tendeme^ being centred at the 
juncture of the neck and chest, and the pain in 
the stomach and side, oppression of breathing, heart- 
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burn, and palpitation are more decided. 3. Dorsal, In 
this variety the hyperaesthesia is in the upper part of 
the back, with the symptoms of pain in the stomach 
and side, cough, oppression, fainting, hiccough, and 
Eructations. 4. Dorso-lumbar, Here the tenderness 
is in the waist, and, in addition to the symptoms in the 
previous variety, there are pains in the abdomen, hips 
and legs, and urinary troubles. 5. Lumbar, The ten- 
derness is below the waist, and there may be a tendency 
to a kind of paralysis or great weakness of the legs, 
in addition to the symptoms mentioned under the last 
variety. 6. Fugitive tenderness in different portions 
of the spine, with the various symptoms previously 
mentioned correspondingly modified. 

Symptoms. — The initiatory are, generally, headache, 
limited to one spot or to one side; or to the brow or 
cheek, with sleeplessness, distressing dreams, or night- 
mare, nausea, or vomiting, cold hands and feet, and 
alternate chills and flushes. All the symptoms are 
intensified by exertion, bodily or mental, and the 
patient evinces an almost constant desire to lie down. 
The symptoms differ according to the part affected 
(see Varieties), the most characteristic one being local 
tenderness. 

% 

y 

Sbinal Irritation and other Diseases. — Spinal 
irritation may stimulate or co-exist with hysteria; but 
to the skilled observer there are distinguishing features. 
In hysteria the soles of the feet, and of the skin gen- 
erally, are commonly insensible to tickling; in spinal 
irritation, on the contrary, irritability is intensified. 
Patients do not complain of such extreme depression 
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of strength as in hysteria, but are chiefly weak when 
in pain. This affection may be distinguished from 
actual disease of the spine by observing that the ten- 
derness though excessive is superficialy and the patient 
complains more when the skin is touched than when 
the vertebrae are pressed. There is also the absence 
of impaired nutrition, wasting, and other signs of con- 
stitutional disturbance. 

Further, in diseases of the spinal cord, a-s a rule, the 
spine is not tender to pressure; whereas in spinal irri- 
tation such tenderness is perhaps the most marked 
symptom. The personal and family history, and the 
cause of the derangement, will aid the diagnosis. 

Causes. — The most powerful and frequent predispos- 
ing cause is hereditary tendency, especially when 
hysteria, epilepsy, insanity, or other neurosis exists in 
the family. What is termed a nervous constitution un- 
derlies nearly every case of spinal irritation. Anae- 
mia, sexual derangements, sterility, and absence 
or non-exercise of the maternal instinct, are also 
predisposing causes. Neglect of physical exercise, 
sexual excesses, onanism, are powerful and prominent 
factors of this affection. In short, every thing that 
tends to exhaust vital power, and, consequently, pro- 
duce d: nervous condition, must be accounted a cause. 
The exciting causes are — shock, or grief; injury to the 
spine, as by railway accidents, blows, falls, etc. To 
the latter, men are, of course, equally liable; but the 
nervous system of women is more impressible, so that 
the immediate shock is more severely felt, and its 
sequelae are more likely to be deep and lasting. For 
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a like reason, various kinds of rough exercise tha^t 
keeps the spinal muscles on the stretch — ^jumping, 
traveling over rough roads, horseback exercise,, etc. — 
may act as powerful exciting causes. 

Prognosis. — Spinal irritation from mental shock, in 
a sound nervous constitution, can generally be cured, 
however severe the symptoms. When due to injury 
of the spine, the probability of a cure is in inverse 
ratio to the extent of the injury. Dr. F. W. Anstie 
states that such patients usually recover, when it is their 
interest to do so. When sexual irritation underlies the 
condition, we can fairly encourage the hope of a cure 
when there is a prospect of legitimate gratification of 
the maternal instincts. 

Epitome of Medicinal Treatment: 

1. From injury to the spine: Am,., Ham.y RhuSy 
internally and locally. For the latter purpose, the 
strong tincture should be used, diluted with hot water, 
and applied hot or warm. 

2. Associated with uterine symptoms: CV>«., Ferr.y 
Gels,, Ign., Macroty Puis, 

3. With rheumatic symptoms: Aeon,, Cact,, CauL, 
Cim,y Colch.f Rhus, Spig., Sulph, 

4. With neuralgia: Ars,, Atrop,, BelL, Coloc, Nux 
v., Ver.'V, 

Leading Indications for the Principal Remedies: 
Aconitum. — Recent c^ses, and when heats and chills, 
and other fever symptom^ preponderate. 

Arnica, — When spinal irritation is caused by injury, 
this remedy is generally required, alone or in alter- 
nation with another more suited to the constitutional 
condition. 
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Belladonna, — Predominance of brain symptoms; ex- 
cessive spinal tenderness. 

Cactus, — Faintness; palpitation; sensation as if the 
heart were held tightly, 

Cimifuga, — Nervous restlessness, headache, tremors; 
nervous weakness and prostration; pain under the left 
breast or in the left side; pain in the back and lumbar 
region; palpitation; numbness of the left arm; uterine 
irregularities. 

Cocculus, — Painful stiffness of the back and one side; 
oppression of the chest; giddiness; colic; sickness; 
trembling of the limbs; numbness of the right side. 

Ferrum, — Anaemic * symptoms"; palpitation ; mens- 
trual irregularities; inability to retain the urine in the 
daytime. 

Ignatia, — Spinal irritation from mental shock, grief, 
or associated with hysteria; depression, sleeplessness, 
frequent yawning, stiffness of the back, flatulence, 
copious discharge of pale urine, etc. 

Nux Vomica, — Jerking of the hands or arms, pains 
in the side or stomach, nausea, heartburn, eructations, 
and constipatipn; urinary difficulties; sleeplessness and 
troubled dreams. 

Accessory Measures. — A lotion or liniment oiArn,^ 
Bell., Ver.- Vir., Aeon., or Rhus, for local use, is advis- 
able, when the same remedy is being administered 
internally, especially when the affection is the result 
of injury. Faradization is often of great service. A 
few sittings daily for four or five minutes will some- 
times completely remove the morbid sensitiveness. A 
wet-compress over the tender spot will also afford 
relief. Sometimes a Belladonna plaster gives much com- 
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fort. Rest in the horizontal posture may be necessary, 
but it should be combined with fresh air and moderate 
exercise. Daily exercise in the open air, gently com- 
menced and gradually increased, greatly aids recovery, 
and by it, combined with remedies, we have witnessed 
the complete recovery of most unpromising cases. Sea 
or mountain air is sometimes desirable. The diet 
should be generoUs and varied. Generally, stimulants 
are not necessary, •unless by their temporary use the 
appetite is improved. 

But some physicians affirm that stimulants are neces- 
sary to the cure of the affection, and attribute as a 
frequent cause of the disease the neglect of the use of 
some form of alcohol. Except, however, as a mere 
temporary expedient, we believe alcoholic stimulants 
to be unnecessary and injurious. 

Occupation for Ladies. — For unmarried patients, 
after the severe symptoms have been modified by 
treatment, it is of supreme importance that some occu- 
pation, undertaken in a business-like way, should be 
provided. 

" There is far more good in prophylaxis than in 
direct curative treatment for these disorders (hysteria, 
spinal irritation, etc.); and half the sufferings they 
produce would absolutely never arise, if at the critical 
period of bodily development the nervous system were 
steadied and strengthened by the influence, at once 
sobering and inspiring, of an education directed to- 
wards the acquirement of an honorable professional or 
commercial career, which might give women the inex- 
pressible comfort of feeling that they are independent 
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of such accidents of life as marriage or not getting mar- 
ried." — Dr, F, E, Anstie, 

We sincerely hope ere long to see a wider range of 
avocations opened up to ladies, suited to their tastes, 
education and social status; for when such occupations 
are provided, spinal irritation will become of far less 
frequency. 
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CHAPTER IV. 
J^EFRODUCTION. 



I.^Marriage. 

The vast practical importance of the various points 
included in this section and the following sections is 
our apology for introducing them. In other works, 
and also tQ some extent in this one, we have attempted 
to show the value and bearing of pure air and water, 
light, exercise, recreation, good food, etc., on health 
and long life. Here, however, we carry our researches 
further back, and venture to offer suggestions concern- 
ing the exercise of those functions of the male and fe- 
male organs of reproduction, on the integrity of which 
depends, to a great extent, the physical and moral 
qualities of individuals. 

The question of the marriage of unsuitable persons, 
or of marriage at an unsuitable age, is often either dis- 
regarded, or viewed from a too narrow standpoint, as 
if it only concerned the individuals forming the alli- 
ance. Our responsibility, however, imposes on us the 
duty of enforcing the truth that the health, happiness, 
and material greatness of future generations are in- 
volved in such marriages. No one but a physician, who 
s^es human nature in all, even in its darkest aspects, 
can fully appreciate the subject, or accurately trace its 
workings in society. The several points, here only 
briefly alluded to, are of pressing importance, and 
should be seriously pondered, in all their bearingS;, 
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by persons contemplating marriage, and by parents 
and guardians. 

From twenty to twenty-five years of age 
Ki f^^*" may be stated as the most suitable time 

of life for contracting marriage on the 
part of women. Although the function of menstrua- 
tion commences from the fourteenth to the sixteenth 
year, yet the female constitution is not sufficiently 
formed and matured till twenty or twenty-one years of 
age to permit of marriage without risk of injury to 
health and comfort. Some exceptions to this may ex- 
ist in persons who have acquired at about nineteen 
that physical and mental perfection which the major- 
ity of persons in this country only attain some years 
later. On the other hand, too late marriages frequently 
entail much discomfort, and the children of such parents 
are often sickly, and die prematurely. But these points 
are more fully and separately considered further on. 

Physiology clearly teaches that both ani- 
e o us jjjg^jg ^jj^ plants must acquire full devel- 

opment before they are capable of re- 
producing their species in the highest and most vigor- 
ous condition. Too early marriage often results in 
arrest of development, a shattered constitution, and 
generally impaired .health in the mother. Such mar- 
riages are also generally " less fertile, and the children 
who are the product of them are weak, puny, and have 
an increased rate of mortality." (Duncan.) Further, 
premature marriage, by anticipating the demands of 
nature, increases the dangers and sufferings of child- 
birth. Anatomical facts may also be briefly cited to 
confirm the correctness of our conclusions. The per- 
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Tect ossification of the pelvic bones, and their complete 
union to one another, do not usually take place till 
after twenty years of age; nor is it till about this period 
that the. pelvis has fully assumed the form, shape and 
distinctive sexual features so admirably suited for the 
functions of child-bearings It is well known that the 
pelvis of the two sexes differs but little till puberty; but 
at that period the female pelvis begins to assume its 
striking characteristics; its cavity becomes capacious 
and broad in both its diameters, and the inlet and out- 
let also enlargei These and other characters, so neces- 
sary for maternity, are not fully developed till after 
that maturity of growth, the process of years, which 
only fairly commences about the time of puberty^ 
" When I am consulted," writes M. Joulin, " as to the 
opportuneness of a marriage for subjects who are too 
young, I am accustomed to respond to the parents that 
they should not marry their daughter until for a year 
at least her stature has ceased to increase. This is the 
epoch that I fix for nubility." The early exercise of 
the sexual functions of the lower animals does not dis- 
prove our argument. The life of the sheep, for exam- 
ple, is much briefer, its office much more material, and 
its sexual propensities are therefore manifested at a 
much earlier age. 

Under this heading we deem it desira- 

T a 4* A 

. ble to make some additional remarks 

with the view of correcting popular fal- 
lacies on so important a subject. "The lateness of 
marriages,'* Graves says, " may be generally taken as a 
good test of an improved state of society, and as exhib- 
iting that power of moral restraint over the passions 
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which should characterize civilized and intelligent be- 
ings." If by late marriages, in the above quotation, is 
meant marriage contracted many years after the period 
stated in a previous paragraph as the most fitting, then, 
from more than one point of view, we must decline to 
regard it as indicative of, or favorkble to, the morality 
of society. The political and even the moral philoso- 
pher betrays a lack of sound wisdom, and an incom- 
plete view of human nature, if, in his calculations, he 
ignores or underrates the sensuous element of our nature. 

In considering human nature, as medical men, we 
can scarcely avoid taking all parts of it into view. In 
the exercise of our profession we have frequently re- 
peated evidence that the great functions of the body 
and the high aspirations of the soul act and react upon 
each other. Whatever may be the theories of moral 
and speculative philosophers, our profession compels 
us to regard men and women as complementary be- 
ings, mutually dependent on each other for health, vir- 
tue and happiness, this dependence commencing on 
the attainment of manhood and womanhood. By ob- 
serving, as near as circumstances permit, the period of 
marriage before noticed, an important step will be 
taken towards maintaining the health, happiness, and 
morals of all classes. 

Marriage, moreover, if suitable and happy, length- 
ens life. The relative influence of marriage and celi- 
bacy on the duration of life has been ascertained. 
And the result is that the mortality is considerably less, 
both among men and women, in the married state, 
than among the celibate and widowed. This opinion 
has indeed been controverted; and it has b.een affirmed 
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that longevity, instead of being a consequence of mar- 
riage, is simply a correlation of it; that they are con- 
comitant results of the same cause, .viz., constitutional 
vigor. Where the reproductive instincts are strong 
the surplus vital energy is great, and the organization 
is likely to last. This may be true, but we nevertheless 
think that well assorted marriage lengthens life. 

In thus recording our matured opinion on this sub- 
ject, we may be excused detailing, in a domestic Man- 
ual, the varied kinds of evidence on which it is based. 
Let the inquiring mind look around, and somewhat 
beneath the surface of society, carefully examining what 
will thus come to view, and proof will be ample and 
varied that deferment of marriage many years beyond 
the period indicated is not always consistent with phys- 
ical and moral well-being. 

The cheerful consent Of mothers to the marriage of 
their daughters and to God's appointed way of insti- 
tuting separate families, would minister largely to the 
happiness of individuals and the general good. 

A considerable disproportion between 
^pro- ^^ g^ggg ^£ ^^ husband and wife is to be 

Affes avoided. When circumstances are fav- 
rable to such an arrangement, there 
should not be more than three to five years difference 
between the ages of the man and the woman, the hus- 
band being the senior. 

A little reflection will convince any one 
ni-health a ^^ ^^^ disastrous consequences likely to 

Contra- . . . ^ r i. i*.i. 

Indioation ^P^^^S "Om the marriage of unhealthy 

persons. " The fact cannot be disputed^ 
though appreciable with difficulty, that the natural and 
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special dispositions of the individual descend to him 
in a certain measure from his origin, and that parents 
transmit to their children such and such moral propen- 
sities, just as they do such and such physical tempera- 
ment, or such and such features. Hereditary trans- 
mission enters into the moral as well as into the phys- 
ical order of the world." {M. Guizot^ Disease, then, 
as well as peculiarities of character, may be transmitted 
from parents to children. This is no mere theoretical 
statement, but a truth based on practical observations 
a hundred times verified; and it should convey a most 
impressive lesson. If, for example, the ^consumptive 
young woman marries, she becomes a mother — for the 
consumptive are generally prolific, — and indelibly im- 
prints her infirmity on her offspring, while she exposes 
herself to the perils of child-birth, a hundred-fold 
heightened in such a disease. The observant medical 
practitioner only, who can trace effects to their causes, 
can gauge the suffering and bitter disappointment 
which results from such marriages, and should be con- 
sulted before marriages are arranged. It will be obvi- 
ous that unless the fountain whence much physical evil 
flows — hereditary taint — ^be itself purified, nothing can 
effectually check the progress of maladies universally 
prevalent, and destructive to happiness, health, and 
longevity. So long as a reproducing agent is constantly 
at work, imprinting at the time of impregnation the 
elements of disease on countless numbers of children, 
nothing can prevent the multiplication of the evils 
consequent on diseases and premature death. 

The consequence of the intermarriage of persons of 
the same blood, such as first or second cousins, is to 
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perpetuate and intensify any constitu- 
^TO"*^^ ^ tional infirmity in the next generation. 
Kindred Family weaknesses or defects, perhaps of 

no grave importance, are confirmed by 
intermarriage, and may readily become developed into 
actual disease. The marriage of near relatives in whose 
families a consumptive cachexia exists leads to a con- 
centration of the disease in the offspring, and lays the 
foundation of some of the most destructive maladies 
to which the human frame is liable. More than this. 
A convergence of ancestral liability to disease not tu- 
bercular is likely to lead to that disease in its most 
active form. A large proportion of those children who 
are born with defective senses — blind, deaf, dumb, etc. 
— are the offspring of near relations.*^. It has been 
stated on the highest authority that the marriage of 
first cousins is undoubtedly the most prolific cause of 
congenital deaf-mutism known, and it frequently affects 
the sight and constitution generally, and the mental 
capacity as well. Of nine children of a working man, 
eight were deaf and dumb, and so weak in constitution 
that at o'ne time the three youngest (though bom sep- 
arately) could not walk. In a clergyman's family, out 
of eight children, four were afflicted, one being deaf 
and dumb, with imperfect sight, another deaf, dumb, 
and blind, two others deaf, dumb, and idiotic. Such 
cases could be multiplied almost indefinitely. They 
are full of warning against the marriage of blood rela- 
tions. It has, indeed, been argued that marriages of 
consanguinity do not of themselves entail any evil. 
But the preponderating weight of evidence is opposed 
to this. Persons with a slight hereditary liability to 
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consumption, or other affection, but without any active 
disease, forming judicious marriages in families of 
healthy blood, may lead to such an admixture and dilu- 
tion of the disease-element affecting the one parental 
side, that, in process of time, it may become altogether 
inoperative. But there are very few families in a com- 
munity such as ours, so free from lurking mischief as 
to be able to venture on such a course. 

The tendency of the remarks in this sec- 
"^^^*to*^^^^ tion, it may be objected, is to restrict 
Marriaffe ^^ personal liberty of individuals in mar- 
riage. We candidly admit this to be the 
case, and although somewhat in advance of the age, 
the doctrine is, we believe, thoroughly sound. The 
modern views of evolution, especially as propounded 
by Darwin, prove that our nature, bodily and mental, 

« 

is the direct outcome of that of preceding generations; 
and that we, the present generation, are "like the living 
fringe of the coral reef, resting on an extinct basis 
afforded by our forefathers, axjd shall in our own turn 
form a basis for our descendants." If it be argued 
that the future must be allowed to develop itself with- 
out any attempts on our part to mold it, the above 
author instances compulsory education, vaccination, 
and sanitary laws as evidences that.we are now making 
attempts to influence the future; and he justly adds, 
that as our scientific knowledge becomes wider and 
more exact, we shall see the wisdom of extending the 
scope of this kind of legislation. "Simultaneously," 
writes Mr. George Darwin, "with the diffusion of the 
belief in the truth of the doctrine of heredity, will come 
the recognition that it is as r*iuch a duty to transmit to 
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the rising generation vigorous minds and bodies,%is to 
hand down to them a finely constituted society and 
government." 

We have elsewhere enforced this doctrine of restrict- 
ing the liberty of individuals in marriage,* and can only 
here express the hope that a wider diffusion of the 
doctrines of the hereditary nature of the diseases of 
humanity may lead individuals to app^-eciate the extent 
to which their capacity foe weal or woe, and that of 
their children and their children's children, depends 
upon their acting in harmony with the knowledge they 
enjoy of nature and nature's laws, and the wonderful 
power that an existing generation possesses of mold- 
ing, to a very high degree, the fate of that which is to 
succeed it. 

The general correctness of the fragmentary observa- 
tions made in this section is abundantly established by 
physiology. It is not presumed that they can or 
always will be literally acted upon, at least, not until 
the laws of our natural being are more generally studied 
and better understood. Our object, however, is that 
they should be instilled as first principles in the minds 
of the young and their counsellors, in order that their 
application may be facilitated as circumstances permit. 

II. — Sterility. 

There is perhaps no condition in the life of a married 
woman that more frequently gives rise to reproach and 
domestic unhappiness than that of sterility. If she be 

* ** Hereditary Predisposition," p. 26, in < 'Consumption and Tu- 
berculosis of the Lungs." 
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steril^^ she will fail to secure the great purpose of mar- 
riage — to "multiply, and replenish the earth." From 
circumstances that frequently come before us, we regard 
the subject as one of sufficient importance to justify 
the appropriation of a section to its consideration. 

Causes.— To determine in many cases the causes of 
sterility, considerable medical knowledge is necessary, 
and, in particular, the anatomy and physiology of the 
generative organs. The application of such knowledge 
not infrequently enables its possessor to detect and 
remove causes of sterility long in existence that would 
otherwise have escaped observation.- 

The causes of sterility may be locals affecting some 

portion of the generative apparatus; or constitutional, 

the sexual lunctions suffering in common with those of 

the body generally. 

The local causes are very varied, and we 
Local. , 0, r 'J 

can only mention a few of the more 

prominent. Such are — an imperforate hymen, or one 
so slightly perforate that effectual congress is prevented; 
narrowness or partial closure of the vagina, either as 
a natural defect or as the consequence of difficult labors; 
tumors or pol)rpi in the uterus or vagina; closure or 
partial closure of the neck of the womb, after being 
torn, as a consequence of difficult labor; the improper 
use of caustics or aphrodisiacs; the use of purgative 
drugs; inflammation of the ovaries; adhesion or occlu- 
sion of the Fallopian tubes; subinvolution, displace- 
ments, or flexions of the womb; leucorrhoea; ill-timed 
or too frequent sexual intercourse; ulceration of the 
womb, etc. 

Leucorrhaa, — This discharge may exert considerable 
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influence by diminishing susceptibility to fecundation, 
either by its profuseness or by its acridity. It seldom 
exists, however, to an extent sufficient to cause sterility, 
without its influence on the general health becoming 
more or less apparent. 

Membranous Dysmenorrhcea may be a cause of bar- 
renness in this wise: conception may take place, but at 
the return of the menstrual epoch the patient expe- 
riences an abortion by the throwing-off^the lining 
membrane of the womb (which# should form the outer 
membrane of the foetus), and with it the ovum is 
expelled. The cure of sterility from this cause can 
only be accomplished by the correction of the tendency 
of the lining of the womb to exfoliate. 

^ ^,^ The constitutional causes include those 
"SST" in wMchtke general p.,«cal powers „e 
exhausted, as the consequence of acute 
or chronic disease; obesity; severe, protracted, or 
unaccustomed exertion; too close application to busi- 
ness, or excessive exertion of the brain, thus absorbing 
an undue amount of nervous power which otherwise 
would be more equally diffused for the efficient dis- 
charge of the general functions of the body. In this 
way the generative system may be impaired by the diver- 
gence of the nervous influence which its healthy func- 
tions demand. Under constitutional causes may be 
classed very early and very late marriages, which show 
a large proportion of cases of sterility. 

Indolent or luxurious habits, excessive 

Livinir indulgence in the pleasures of the table, 

and especially the free use of wine, are 

frequent causes of sterility.- The industrious and frugal 
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portions of the community are, it is well known, far 
more prolific than the higher ranks of society. In his 
work on the law of population, Mr. Sadler incontrovert- 
ibly proves that the fecundity of the human race is 
diminished by the indolent and luxurious mode of life 
prevalent among the rich, whilst it is augmented by the 
indus]trial habits and spare diet of the poor; . . 
the proportionate infecundity of the two being,'in gen- 
eral terms, as six to one. Excessive eating may cause 
sterility by leading to excessive accumulation of fat. 
There is an intimate connection between the sexual and 
the nutritive functions; and thus ladies, when the child- 
bearing period has passed, often become corpulent. 

, »^ ^.,.^ Defective, or, on the other hand, exces- 

sive nervous irritability, may operate as 
an obstacle to impregnation. Deficient sensitiveness 
may hinder fecundation; or, the activity of the struc- 
tures may be in such excess that their vitality is de- 
stroyed, as it were, by their own vehemence. 

Wm H 1 ^^ ^^y ^^^ notice what may be termed 
Oausea emotional causes of sterility; and al- 
though these are probably less infiuential 
than many of the other varieties, they are still sufficient 
to operate prejudicially to conception. There should 
be the most perfect harmony and congeniality of taste, 
temper, and disposition between the husband and the 
wife, the one responding to the other, without any 
sense of discord, or feeling of repugnance. 

If the wife's tastes are lady-like, and of the higher 
order, with an admiration for what is beautifiil in sen- 
timent and refined in spirit, while her husband's nature 
is " of the earth earthy," it is very probable that they 
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will remain childless. Or if conception does follow 
the congress of two such individuals, it is rather ah 
accident than a natural consequence. It is thus that a 
man's pipe, or his glass, or his personal address and 
appearance, his lack of sentiment, his boorishness may 
rob him of the whole catalogue of paternal pleasures, 
and leave his poor wife to rest under what is too often 
and carelessly regarded as a reproach to her woman- 
hood. 

It is a bad practice for women^ under these circum- 
stances to blunt their sensibilities with alcohol in any 
of its forms, for should impregnation follow while they 
are under its influence, the child may be an idiot or 
worse. 

Influence of Temperature.^— We know well that 
vaginal injections of cold water, or of hot water, em- 
ployed directly after insemination, generally prevent 
conception. A case is related of a lady, many years 
sterile, who was in the habit of using an injection of 
cold water after sexual cortnection. One day she ac- 
cidentally used warm water instead and conception re- 
sulted therefrom. M. Coste has ascertained by exper- 
iments that the spermatozoa of mammalia are de- 
stroyed by cold water, whereas the admixture of warm 
water with the seminal fluid rather favored their vital- 
ity. Many facts have come under our notice illustrat- 
ive of the great influence of temperature on conception. 

Other causes not enumerated by the author are, — 
abortion in early married life, the result of harsh drugs, 
as the "female pills'" which are so extensively adver- 
tised and taken; the vitiation of the male fluid in con- 
sequence of private disease in years gone by; the 
sudden. change of posture or position by the female 
immediately after the act, which prevents the possibil- 
ity of the spermatozoa and the ovule coming into con- 
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tact; the practice of fraudulent or incomplete inter- 
course for months or years; solitary indulgence; the 
abuse of aphrodisiacs; spasm of the vagina; inflamma- 
tion of the ovaries, and ulceration and inflammation of 
the womb. 

Treatment. — In the treatment of sterility, an inves- 
tigation of the cause, which is the first step towards the 
cure, should be made, so that if possible it may be re- 
moved. Sterility from congenital malformation is gen- 
erally incurable. On the other hand, numerous cases 
are exceedingly simple in their nature, and quite 
amenable to treatment. A temporary separation, or. a 
change of diet, habits, or climate, sometimes leads to 
successful results. The horticulturist, by transplantation 
to a congenial soil and climate, and supplying it with 
altered and suitable conditions, makes a tree, which 
had heretofore yielded leaves only, produce blossoms 
and fruit. So equal care and skill in the application of 
physiological laws and hygienic conditions may be ex- 
pected to reward the efforts of the physician to make 
the human species increase and multiply. 

A careful selection of food will aid in the removal of 
the sterile condition. Whatever is nutritive should be 
preferred; foods that contain a large proportion of 
phosphorus; fish, especially shell-fish, if it can be dir 
gested; these will increase the nerve-power. 

Remedies for constitutional sterility:— r^^ry.-CV/r^., 
Caic.'Carb.y Cann.y Conu, Ferr,, Helon,^ Nux F., Phos,y 
Ac.'Phos., Flat,, Sabi,, Senec, Sep,, Sulpk, 

One or more of the above remedies may be selected 
according to the general and local symptoms in each 
particular case, and if combined with constitutional 
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treatment, are often sufficient to bring about the desired 
physiological change. 

III. — Conception. 

Impregnation depends on the union of certain ele- 
ments furnished during sexual congress, and which are 
alike indispensable. And it needs but a superficial 
acquaintance with human history to know that the fu- 
ture being, in its physical and intellectual powers, during 
the whole of life, is to a great extent determined by the 
actual condition of the sperm-cell and the germ-cell 
furnished by the parents. Education, and hygienic 
connection, it is true, may improve an imperfectly or- 
ganized embryo; but the fact remains, and its general 
recognition is of great importance, that the qualities of 
the germs furnished at the period of impregnation will 
cling to the individual during the entire period of nat- 
ural life. The practical lesson to be gathered from this 
iz^X. is, that sexual connection, at least whenever con- 
ception is a possible result, should only take place under 
favorable conditions. There should be at the time the 
most perfect health; also freedom from bodily fatigue, 
mental excitement or depression, and the disturbing 
influence of active digestion, as after a full meal. The 
essential conditions, then, necessary for the production 
of healthy and beautiful children are, good health on 
both the paternal and maternal sides, and the observ- 
ance of correct rules, a few of which only are referred 
to in this work. 

The time most favorable to impregnation is that im- 
mediately following the cessation of the menstrual dis- 
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charge. Women have then a much greater aptitude to 
conceive. " Everything seems admirably prepared at 
this period for the reproduction of the species." 
{Cazeau^ The explanation of this may be here briefly 
summarized. At every menstrual period an ovum or 
^% is matured and expelled from its Graafian vesicle, 
and a woman is only liable to impregnation on its meet- 
ing and blending with the necessary fecundating prin- 
ciple. The time occupied by the passage of the ovum 
from the ovary to the uterus is not accurately known, 
but varies from five or six to eight or more days, dif- 
fering probably in different persons and in different 
conditions of health. When the passage of the ovum 
is completed, the liability to pregnancy is supposed to 
cease till after the next menstruation. An entirely dififer- 
ent doctrine, however, to that above enunciated is now 
beginning to prevail, and we will now briefly state the 
new, and probably correct, doctrine. Modem research 
tends to prove that a developing ovum or growing em- 
bryo does not belong to a menstrual period just pa|t, 
but rather to one immediately prevented by fecunda- 
tion. In short, menstruation is now considered to be 
a degenerative process, a kind of fatty metamorphosis 
similar to that which takes place at the end of preg- 
^ nancy, and its occurrence proves that the ovum has 
already perished. Hence, according to this [doctrine 
the time most favorable to conception is the few days 
preceding the monthly period. 

IV, — Maternal Impressions. 

Some doubt has been expressed as to whether im- 
pressions made upon the mother, by fright or otherwise. 
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affect the unborn child. Arguments have been employed 
to show, on physiological grounds, that the foetus can- 
not be influenced. But iacist are stronger than argu- 
ments. We might quote numerous instances, some from 
our own experience, in which most unquestionably 
congenital deformity could be accounted for only by 
impressions received by the mother during pregnancy. 
Any strong, striking impressions, not necessarily the 
result of fright or terror, may affect the child. We 
therefore counsel those who are pregnant so to fortify 
their constitutions by good habits that they may escape 
the nervous condition which is susceptible to impres- 
sions, to avoid whatever may expose them to risk of 
being struck with what is disagreeable and repulsive, 
and to surround themselves with pleasant associations 
and objects of grace and beauty. If a child unborn is 
affected by what is repulsive, it may also be susc€;ptible 
to what is attractive. All persons cannot choose their 
circumstances and associations, nor can all avoid the 
risk of meeting with what is disagreeable; — "no cau- 
tion guards us from surprise.'' But it is possible to 
all to avoid what is enervating, and to adopt what is 
strengtbening to the constitution. 
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CHAPTER V. 
PBBQNAN07. 



I. — Signs and Symptoms of Pregnancy. 

The signs of pregnancy vary considerably in different 
women, both as to their nature and the periods of their 
occurrence. The inquiry as to the existence of preg- 
nancy is often one of great importance and anxiety, 
and we therefore place before the reader the most char- 
acteristic signs and symptoms to which this condition 
gives rise. In estimating the conclusiveness of these 
signs reference must be had to their number and impor- 
tance, the previous condition of the patient, and any 
accidental causes which may have been in operation 
to produce abnormal changes. Only four of the fol- 
lowing signs can be considered as certaitiy and these 
only when clearly made out; they are — the sounds of 
the foetal heart, the movements of the child felt by an- 
other, fluctuation and ballotement. The other signs 
are probable ones; probability, however, almost rising 
into certainty in some cases and at certain periods of 
gestation. 

I. Absence of Menstruation. — One of the first 
circumstances which leads a lady to think herself preg- 
nant is the arrest of the usual monthly discharge. If 
the suppression of the menses occur in a healthy 
woman, who had before been regular, and who has not 
been exposed to cold or wet, or any other accidental 
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cause, likely to influence the menses, and especially if 
at the second or third period the menses are still absent^ 
pregnancy may be suspected. This sign wil be much 
more conclusive if there are superadded to it other 
symptoms indicative of pregnancy, such as those de- 
scribed further on. 

But although this is one of the earliest signs of preg- 
nancy, still - no certain' conclusion can be arrived at 
from it, inasmuch as the menstrual function may be 
suppressed from causes altogether distinct from preg- 
nancy — ^mountain air, an entire change of habits, a 
sea- voyage, etc.; or conception may occur prior to the 
establishment of menstruation, or immediately after 
ceasing to nurse, and before the function has had time 
to recur. Again, the menstrual discharge may be sus- 
pended as the result of disease, and conception may 
take place before that function is re-established. 

It therefore follows that, though the absence of men- 
struation is of considerable value as evidence of preg- 
nancy, it cannot, per se, be regarded as an absolute 
sign. 

2. Morning Sickness. — Generally, in from two to 
six weeks, sometimes immediately after conception^ 
ladies suffer more or less from nausea, and sometimes 
vomiting, on first taking the erect posture, probably 
from the uterine vessels being then more congested,, 
and hence termed morning sickness. Occasionally^ 
these symptoms are so severe and persistent as to 
impair very seriously the health of the patient; on the 
other hand, some patients do not experience sickness 
at all. 

In co^equence of it^ intimate nervous connections 
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with all parts of the body, the stomach often acts sym- 
pathetically in comparatively trifling derangements. 
Cerebral excitement, nervous irritation^ affections of 
the bowels, kidneys, liver, etc., are all capable of excit- 
ing abnormal action in the stomach resembling that 
which attends pregnancy. As an isolated sign of 
pregnancy, therefore, this is one of but limited impor- 
tance; it may be absent altogether, occur at unusual 
times, or take unusual forms; but when it is combined 
with other symptoms describe^ in this chapter, occurs 
in the usual order of time, and there is no apparent 
cause for it, such as indigestion, and the tongue is 
clean, and the appetite and general health continue 
good in' spite of the nausea, it furnishes an important 
link in that chain of evidence which indicates the 
pregnant condition. 

The treatment of this condition is described further 
on. 

3. Enlargement of the Breasts. — The examina- 
tion of the breasts furnishes an experienced observer, 
acquainted with the general anatomy of the glands, 
with valuable data on which to found an opinion 
touching the existence of pregnancy. Generally, in 
about six or eight weeks after conception, often earlier, 
there occurs a sensation of fullness, with throbbing and 
tingling pain in the breasts, accompanied by their en- 
largement. They become larger, firmer, and feel 
knotty, and after a time a milky fluid may be secreted. 
But these symptoms cannot alone be relied upon as 
evidence of pregnancy; since irritation of the utero- 
genital apparatus, suppressed menstruation, uterine 
tumors, or even, in some females, the appearaqpe of the 
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monthly discharge, may give rise to them. A tempo- 
rary ^ enlargement, simply consequent on marriage, is 
sometimes observable, without the occurrence of con- 
ception.' Enlargement of the breasts may also be due 
to fatty deposit; but in this case other parts of the 
body will present evidence of a proportional increase 
of the fatty material. The true character of the en- 
largement is easily recognizable by the touch of the 
experienced finger; that from fatty enlargement is soft 
and uniform, but that from pregnancy is hard and 
knotty, and the lobules of the gland may be felt beneath 
the skin, arranged in a regular manner around the 
nipple. Enlargement from chronic disease is perhaps , 
less likely to lead to an erroneous conclusion, as one 
breast only is involved, and that but partially so. 

4. Darkening of the Areola around the Nipple. 
— In the virgin state, the color of the nipple and areola 
is usually but a shade deeper than that of the skin 
generally; but in about six or eight weeks after concep- 
tion, the delicate, pink-colored circle around the 
nipples becomes several shades darker, the circle 
increasing in extent, and in depth of color, as pregnancy 
progresses. This change is so strongly marked in 
primiparse, as to afford a good sign of gestation. It is, 
however, rendered of less general value from the fact 
that after the first pregnancy the dark color becomes 
permanent, and is but little modified by subsequent 
ones. Concurrently with the altered color of the are- 
ola, the nipples and surrounding integuments become 
swollen, puffy, and more moist, secreting a fluid which 
stains the linen; and the veins beneath the skin become 
more visible. Prominent points or glandular follicles. 
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varying in number from twelve to twenty, project from 
the sixteenth to the eighth part of an inch, immediately 
around the base of the nipple. These changes, which 
are often well marked, are not, however, always so. 
The darkening of the areola is less marked in women 
of light complexion; and something resembling it, as 
also enlargement of the mammary gland is said to be 
present when the uterus is distended from other causes 
than pregnancy. 

Alterations in the size and appearance of the 
breasts, the two signs just referred to, afford to the 
educated hand and eye of the practitioner valuable 
evidence. They have also this additional importance, 
that an examination of them is easily obtainable, and 
for various reasons, more readily' conceded than one 
involving the vagina and abdomen. 

5. Milk in the Breasts. — This sign, considered very 
conclusive of pregnancy, is often unreliable. Women 
who have borne children sometimes continue to secrete 
milk for a long time — even for years; in such cases, 
therefore, this sign is of little value. Milk in the 
breasts also occurs in other conditions of the system 
besides pregnancy, and even in the females who have 
never borne children. 

6. Enlargement of the Abdomen. — ^After impreg- 
nation, an increased afflux of blood occurs towards the 
womb, the tissues of which gradually expand, impart- 
ing a feeling of weight, fullness and sensitiveness in 
the utero-genital organs. 

The gradual enlargement of the uterus furnishes a 
tolerably accurate guide to the period of pregnancy, 
by the height which it attains in the abdomen. In 
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about two months the intestines are somewhat ele- 
vated, and by the end of the third month, the enlarge- 
ment may be perceived. At the fourth month the 
womb rises out of the pelvis in the form of a hard 
round tumbr, and then gradually rises, and enlarges 
the whole abdomen. It reaches the umbilicus (navel) 
at the sixth month, and is highest at the ninth, when it 
reaches the ensiform cartilage, and impedes the de- 
scent of the diaphragm; during the last month it 
sinks a little, probably from some diminution of 
liquor amnii. 

The sensation conveyed to the hand by the pregnant 
uterus is very different from that of the abdomen dis- 
tended by fluid, flatus, etc.; the former being firm, 
elastic, defined; the movements of the foetus may be 
felt by the practiced hand; but in the latter there is an 
absence of firmness and elasticity, and the tumor is 
not defined. On reaching the umbilicus, the uterus 
pushes it forward, so that in about the sixth month it 
is more prominent than natural, and afterwards it pro- 
trudes somewhat from the surrounding skin. 

Enlargement of the abdomen, as a sign of preg- 
nancy, is liable to variation; it may be distended by 
tympanitis,* or faecal accumulations in the intestines, 
or by ovarian dropsy; or the uterus may be enlarged 
by air, fluid, or hydatids. In many cases the abdomen 

* The Author was recently consulted by a married lady, greatly 
desirous of offspring, in whom abdominal enlargement was so 
great that she was encouraged to make preparation for labor, the 
local medical attendant having sanctioned this view of her cofidi- 
tion. We diagnosed the enlargement as a simple tympanitis of 
the abdomen, and prescribed Ignatia. In six days she. presented 
herself with the enlargement wholly gone, ana her . health in 
other respects correspondingly improved. 
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even becomes flatter at first, from the sinking of the 
impregnated uterus in the pelvis, attended perhaps 
with a slight retraction of the navel. 

7. Quickening. — In the popular language, this term 
is applied to the mother's perception of the first move- 
ments of the foetus, on the incorrect assumption that 
it was not alive from the very moment of conception. 
Quickening may be briefly explained thus: As soon as 
the uterus has become too large to remain in the pelvis, 
it rises into the abdomen, sometimes suddenly, causing 
faintness and sickness; after this, the movements of the 
child, pressing directly upon the sensitive walls of the 
abdomen, are felt. If any doubt exists as to the date 
of conception, four months and a half from the date 
of quickening may be reckoned as a tolerably safe 
guide to the time of labor. 

This sign of pregnancy is by no means a reliable 
one, unless the movements are certainly^// by another 
person, as the patient may be deceived by flatus in the . 
intestines, or by the force of her own imagination; for 
women who think themselves pregnant often assert 
that they plainly feel the motions of the child, persist- 
ing in such statement until the lapse of time convinces 
them of their error. On the other hand, cases occa- 
sionally occur in which no sensation of the motion of the 
child is perceived by the mother from the beginning to 
the close of pregnancy. 

8. Fluctuation. — As early as the second or third 
month, pregnancy can oflen be diagnosed with cer- 
tainty by this test. The tactus eruditusy possessed by 
the practiced physician alone, is essential to make the 
test available. Holding the uterus steady. with the left 
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hand, an examination with two fingers of the right dis- 
covers the OS uteri closed, the womb more or less 
enlarged, and by pressure or percussion a sense of 
fluctuation or perceptible movement of fluid is commu- 
nicated. The fluctuation is a most important sign, 
giving reliable evidence in a majority of cases. After 
the second month the fluctuation is more perceptible, 
but it may be recognized by the sixth or seventh week 
by a careful examination. 

9. Ballottement. — At the expiration of a few weeks 
the uterus will be found lower than usual, heavier, and 
its OS more circular, and closed; but afterwards it be- 
comes higher, more difficult to be reached, and its 
neck shortened. If the woman be placed on her 
knees, and an impulse given to the finger, ballottement, 
or the floating of the child, may be felt, for it rises a 
moment in the liquor amnii, or fluid in which the foetus 
floats, and then, by its own gravity, sinks again on the 
finger. The most favorable period for this test is be- 
tween the fifth and sixth months. Before the fifth 
month the fcetus is too light, and after the sixth month 
it is too closely packed to admit of this test. Ballotte- 
ment is very conclusive of pregnancy, and especially 
when corroborated by other signs, but determines noth- 
ing as to the life of the foetus. 

10. KiESTEiNFiN THE Urine. — By keeping ^the urine 
of a pregnant woman a few days, a whitish scum, of a 
fatty or curdy appearance, forms on the surface, and 
then gradually breaks up again from decomposition, 
emitting a strong odor as of decaying cheese. Kiesteine 
is a' mucilaginous principle, and probably exists in the 
urine from the first month of pregnancy until delivery, 
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and arises from the excess of nutriment formed in the 
blood of the mother for the child. 

1 1. Sounds of the Fcetal Heart. — By applying the 
stethoscope to the lower portion of the abdomen of 
either side, usually on the left, about midway between 
the umbilicus and the anterior superior spinous pro- 
cess of the ilium, the foetal heart may be heard at 
twice the rate of the mother's. The sound has been 
compared to the muffled ticking of a watch, and the 
earliest time it can be heard is the beginning of the 
fifth month. When the pulsations of the foetal heart 
are heard, they are the most positive of all the signs 
of pregnancy. At the same time, the pulsations may 
be inaudible, and yet the woman may be enciente, as 
the foetus may have died, or the pulsations may be 
rendered inaudible only for a time. 

It is by these pulsations that the sex of the child can 
in a large proportion of cases be ascertained during 
gestation. When the foetal pulsations reach 144 per 
minute, the child is probably a female, but when they 
are 124 per minute, probably a male. Any little varia- 
tion from 124 upwards, and 144 downwards, will not 
alter the diagnosis, provided auscultation be practiced 
towards the end of pregnancy. Steinbach was correct 
in forty-five out of fifty-seven cases which he examined; 
while Frankenhauser was right in all the fifty cases 
which he examined with a .view to determine the sex 
of the foetus in utero. 

12. Other Signs of Pregnancy, which we can here 
only enumerate, are — change of color of the mucous 
membrane of the vagina to a duskyy livid hue, often 
well piarked, and very characteristic; salivation; the 



General Habits During Pregnancy, 131 

uterine souffle^ caused by the rush of blood through 
the tortuous arteries of the uterus over the placenta; 
sharpness of the features; irritability of temper; and, 
frequently, toothache, and other nervous complaints. 
Lastly; a frequent desire to pass water ^ especially in the 
night, is another early and valuable sign. 

From the foregoing statements the reader will per- 
ceive that the diagnosis of pregnancy, especially in the 
early months, is far from being certain; the evidence 
is cumulative, no one sign being alone trustworthy, 
probability rising in proportion to the accumulation of 
the signs. Errors in the diagnosis of pregnancy usually 
arise from the attention of the observer being restricted 
to one or two signs only, and omitting to inquire for 
other corroborative ones. 

In exceptional cases it is absolutely impossible for 
the physician to decide whether a woman is or is not 
pregnant. It is a good sign if your physician is chary 
of promises, and reserved in his decisions in such 
cases; for it betokens experience and honesty on his 

part. Time will settle the question. 

* 

II. — General Habits During Pregnancy. 

I. Diet. — The diet should be simple, nutritious, and 
easy of digestion; it should be thoroughly masticated, 
and but little fluid should be drunk at meal-times, es- 
pecially cold, since cold retards digestion. It is an 
error to suppose that women require more nourish- 
ment in pregnancy than at other times; and large 
quantities of rich food, taken in the belief that it will 
contribute to the sustenance of the child, cannot but 
be productive of baneful consequences. Spices, spiced 
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meat, sausages, and aO highly-seasoned food, and late 
suppers, must be refrained from. Plainly-cooked ani- 
mal food (once a day), well-boiled vegetables, ripe 
fruits, and such articles as rice, tapioca, arrowroot, 
will, if taken in- moderation, rarely disagree with the 
stomach. Pie-crusts, smoked hams, salted meats gen- 
erally, rich sauces, and every article that has been 
known to occasion indigestion, must be eschewed. 
All substances that have a tendency to produce a 
costive state of the bowels should be especially 
avoided, and, unless some reason exist to the contrary, 
brown bread should be eaten in preference to white. 
Stimulating drinks — ^wines, ardent spirits, ale, porter, 
strong tea and coffee — are, generally, hurtful both to 
the mother and the fcBtus. 

2. Dress. — Under this head, the origin of the word 
enciente, used to signify the pregnant condition, is highly 
suggestive. It was the custom of the Roman women 
to wear a light girdle or cincture round their waists; 
but on the occurrence of pregnancy this restraint was 
removed. Hence a woman so circumstanced was said 
to be incincta (unbound), and thus the term enciente 
has been adopted to indicate pregnancy. . . 

It would seem scarcely necessary to make any re- 
marks upon the dress to be worn, were it not that some 
women, considerably advanced in pregnancy, often 
lace tightly for the sake of attending public entertain- 
ments, or of diverting notice from their condition. 
At no time should stays be worn, for the simple reason 
that they are never required. But they should espe- 
cially be avoided during pregnancy, since a continual 
and forcible compression of the abdomen while nature 
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is at work to secure its gradual enlargement in order 
to accommodate the growth of the foetus, must be at- 
tended with serious injury to the health of both mother 
and child. During gestation, the uterus increases on • 
an average from two to fourteen inches in d;ameter. 
It will be obvious, therefore, how vain, as well as crim- 
inal, must be any effort to contract it, and thus to con- 
ceal its enlargement. Palpitation of the heart, indi- 
gestion, disease of the liver, and costiveness; difficulty 
of breathing, spitting-of-blood, and persistent coughs; 
enlarged veins in the legs, swellings in the lower limbs, 
disorders of the womb, deformity of the offspring, and 
numerous other affections, have their origin in tight- 
lacing; and finally, if the child be born alive and 
molded aright, and the mother escape her self-created 
perils, it may be questioned if compressed breasts and 
nipples can afford the requisite aliment. 

The dress should be arranged, both as^ to material 
and quantity, with the view to comfort and to the sea- 
son. There must be no pressure on any part; even the 
garters should be loosely worn. The feet and abdomen 
should be kept warm, since habitual coldness of these 
parts predisposes to colic, headache and miscarriage. 

3. Exercise. — Exercise is a most important means 
of retaining good health during gestation, of securing 
a natural delivery, and of favoring the health of the 
infant. Walkingm the open air is a most useful kind; 
for this calls into action more of the muscles of the 
body than does any other exercise suited to this con- 
dition. Walking-exercise is even morje necessary in 
the winter than in the summer, and produces a much 
healthier and more lasting warmth than sitting before 
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a fire. It should, if possible, be taken in the morning 
before dinner, and be of such a character as to interest 
the mind as well as to strengthen the body. This will 
operate most favorably as a preventive of a host of 
the morbid conditions and feelings which are apt to 
attend this state. Care must, however, be taken to avoid 
such a degree of exercise as may induce positive 
fatigue, such as too long walks, going out in slippery 
weather, dancing, lifting heavy weights, and all kinds 
of violent motion, which are liable to cause haemor- 
rhage, miscarriage, and bearing-down of the womb. 
The passive exercise of riding in a carriage falls short 
of the object in view; and, on the other hand, riding 
on horseback exceeds it, besides the danger of fright 
and accident, to which the incipient mother is then 
liable. In very wet or windy weather, or when it is 
impracticable to walk out, she should select a large 
and well-ventilated room, so that the air she breathes 
may be pure. 

As an illustration of the advantages of taking exer- 
cise during pregnancy in out-of-door air, and in the 
broad light of day, we may mention the fact that the 
number of cretins in the Valais has considerably 
diminished since the women have adopted the prac- 
tice of removing from the humid and sunless air of 
the valleys, and residing during pregnancy on the 
more exposed and cheerful heights. 

It win be plain from the tenor of these general re- 
marks, that lassitude and languor should be striven 
against and overcome. On this account the pernicious 
habit of sleeping after dinner should not be contracted. 
Too little sleep is perhaps even a less evil than too 
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much. And hence ladies who pass the interval, or a 
good part of it, between dinner and tea, on the couch 
or the bed, generally suffer from a debility which ends 
in proneness to disease. 

4. Additional Hints. — ^Theaters, balls, brilliantly- 
lighted, or other exciting public meetings should not 
be attended; early habits should be formed; all exces- 
sive ^mental emotions, as grief, despondency, anger, 
and the like, are to be guarded against; the cold or 
tepid bath should be used daily, following it with vig- 
orous friction; the mind should be kept tranquil, re- 
membering that parturition is not necessarily attended 
by great suffering, or imminent danger, these being, in 
most instances, the penalty inflicted on those who dis- 
regard the hints laid down in this section. 
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CHAPTER VI. 

DISORDERS OF PREGNANCY. 



In a normal state of social life, pregnancy would be a 
condition comparatively exempt from suffering. I^ 
consequence, however, of disorders induced by artifi- 
cial habits, the excessive use of drugs, constitutional 
diseases, or accidental causes, this condition is too 
often accompanied by departures from health; some of 
which we shall describe in the following pages, to- 
gether with the best means for their prevention and 
removal. We take them in the following order — those 
which affect the nervous^ the circulatory^ the digestive, 
the urinary y and generative systems. According to this 
arrangement, the first on our list is: 

I. — Melancholy, Fear, Etc. 

Fear, anger, joy, grief, and other emotional disturb- 
ances, operate powerfully upon the heightened suscep- 
tibility of the pregnant state, and unless moderated or 
removed may affect both the mother and child unfa- 
vorably. A morbid dread, causing the sufferer to view 
events through a darkened and distorted medium, is 
liable to produce trembling of the body, weakness of ' 
the limbs, alarming dreams, nightmare, nervous irrita- 
bility, leading her to despair of life, and even to wish 
that it were extinct. Injudicious friends often aggra- 
vate th^s morbid state by recounting accidents and un- 
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propitious results of pregnancy which probably never 
occurred. Such thoughtlessness cannot be too strongly 
condemned. The statements are almost always untrue, 
but they may appear so real to the patient as to operate 
powerfully on her mind, and thus produce the most 
serious results. 

Medicinal Treatment. — Cimicifuga. — Melancholic 
depression, jealousy, nervous weakness, weariness, and 
restlessness; sleeplessness, or sleep with distressing 
dreams; pains in the left side, under the breast, in the 
back, etc. 

Ignaiia, — Inconstant, irresolute, impatient disposi- 
tion; alternate sadness and gaiety; depression of spirits, 
the patient frequently weeping without cause; acute 
sensitiveness; sensation as of a ball rising in the throat, 
and other hysteric symptoms. 

Flatina, — Extreme depression, even to the fear of 
death, with anguish about the heart, hysteria, etc. 

Fulsatilla, — Weeping mood, headache, heartburn, 
uneasy feeling at the pit of the stomach, and oppres- 
sion of the mind by numerous cares. 

Aeon,, Sep,, Hyos,, Cham,, Opi,, or Coff,, may also be 
required in some cases. 

Accessory Means. — Useful occupation, combined 
with suitable out-of-door recreation or games; cheerful 
company or books; change of air and scene, or easy 
journeys to favorite or novel places of interest. 

II. — Fainting and Hysterical Fits. 

These are not frequent accompaniments of preg- 
nancy, except at the period of quickening, and in 
'veakly and delicate females. The fits are far from being 
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serious except when associated with organic disease of 
the heart. If they occur towards the end of pregnancy, 
they may render convalescence after parturition more 
tedious than it would otherwise be. They are also 
unpleasant occurrences at the time of labor. 

Symptoms. — These differ from epileptic fits, as there 
is no choking noise in the throat; or biting of the 
tongue. There is a sensation of languor, with disposi- 
tion to yawn; things appear to turn round; the sight 
becomes dim, the face pale, and there is buzzing or 
ringing in the ears; the patient sighs and becomes 
partially insensible. 

Causes. — Heightened impressionability of the ner- 
vous system from debilitating causes, as neuralgia, pro- 
longed sleeplessness, diarrhoea, or other discharges; 
anger or fright. Tight dresses, crowded and badly- 
ventilated sitting-rooms, churches, theaters, ball-rooms, 
etc., are frequent exciting causes. When fainting 
occurs soon after labor, it may arise from hemorrhage, 
and requires prompt and skillful treatment. (See 
" Flooding after Delivery.") 

Medicinal Treatment : 

Camphor, — May be administered during a fit, either 
by olfaction, or by giving two drops of the strong tinc- 
ture on a small piece of loaf sugar. 

China. — Faintness from exercise, profuse losses of 
bloody diarrhoea, perspiration, etc. 

Digitalis, — This alone is sufficient to restore the 
patient, if the fainting be attended with feebleness of 
the heart. 

lodium. — For the constitutional debility, of which 
the tendency to faint is a symptom. 
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MoschUs.-^yizy be administered during a fit, either 
by giving two drops of a dilution in a teaspoonful of 
water, or by olfaction, a bottle of the tincture being 
held to the nose. 

Opium, — ^When fainting has been brought on by 
fright. 

Ver.- Vir.y Cham.y Ign.y Puls,^ Cimic, etc., are suited 
to the hysterical fits, in certain conditions. 

Administration. — During a fit, a dose every ten or 
fifteen minutes; afterwards, every four or eight hours. 

Accessory Means. — During a hysteric fit, cold water 
may be dashed on the face. For a simple fainting fit^ 
the patient should be laid Xiown, with the head and 
shoulders slightly raised, abundance of air admitted 
to the room, and quiet maintained. Camphor ^ Eau-de- 
Cologne^ Moschus, Salts of Ammonia^ etc., may be 
applied to the nostrils. If the extremities are cold^ 
artificial warmth may be necessary. The exciting 
cause must, as far as possible, be removed; when this 
is a tight dress, or a too hot or badly-ventilated room, 
removal of the cause is generally sufiicient. If faint- 
ing arises from constitutional conditions, professional 
treatment is necessary. 

III. — Headache, Dizziness, Etc. 

These are sometimes most distressing concomitants 
of pregnancy. There may be acute congestion, with 
throbbing, dimness of sight, confusion of ideas, and 
great heat of the head and face, with dizziness, intoler- 
ance of light and sound, etc. Or the face may be pale,, 
cool, and the eyes heavy and languid. There may be 
also a feeling of weight on the top of the head or back 
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of the neck, palpitation, nervous tremblings, a disposi- 
tion to fall forward, variable or diminished appetite, 
gastric derangements, etc. 

Medicinal Treatment : 

Aconitum. — Giddiness on rising from a recumbent pos- 
ture, heavy, oppressive pains on the top of the head or 
in the forehead, redness of the eyes, dry, burning skin, 
hard, frequent pulse, scanty urine, etc. Especially suit- 
able for florid patients of nervous temperament. 

Belladonna, — Violent, congestive headaches, with 
staggering, buzzing in the ears, throbbing of the arteries 
of the temples and neck, scarlet redness of the face, 
sparks before the eyes, pains in the orbits, double vis- 
ion, confusion of ideas, intolerance of light, etc. The 
symptoms are worse in the morning, and there is dis- 
inclination to move. 

Bryonia, — Beating in the forehead, giddiness, sense 
of weight and fullness, as if the brain would press 
through the forehead on stooping. This headache is 
often accompanied by indigestion, constipation, some- 
times bleeding from the nose, rheumatic pains, etc. 

Cimicifuga, — Nervous, hysterical headache; pulsa- 
tive; severe aching pain in the eyeballs; pressure in the 
occipital region, from within outwards; absence of 
gastric disturbance. 

Gelseminum, — Headache with feverishness; heat of 
the face and body; intermittent pulse, %\XQiVi% palpita- 
tion; oppression of the chest. 

Glonoine, — Throbbing of the arteries of the head; 
dizziness; sensation of a tight band around the head; 
full, rapid pulse; cutting, jerking, mculdening pain; hot 
injected eyes, with flashes of lihgt. 
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Nux Vomica. — Congestive headache, waking the 
patient early in the morning, worse after eating, aching 
as if the head would split, stupefaction, etc., often asso- 
ciated with constipation, nausea, etc., sometimes com- 
mencing with dazzling of the sight, and increased by 
coughing or stooping. Nux Vom, is especially suited 
to headache from over-eating, or too late eating at 
night, from alcoholic beverages, or from sedentary 
habits. 

Fuls,, Ign., Ipec, Iris, Cocc, Sep., Plat., etc., may also 
be considered. 

Accessory Means.-— In congestive headache the feet 
should be kept warm, and, when cold, hob applications 
should be made to them. In headache from gastric 
derangements, free vomiting often gives relief, to pro- 
mote which, if necessary, a tumbler of warm water 
with a teaspbonful of mustard mixed in it may be taken. 
In neuralgic headache, dry hot flannels around the head 
or a handkerchief tied tightly is often palliative. If 
the feet are cold, a hot brick or bottle should be 
applied. 

Preventive Treatment. — Early hours, to obviate as 
far as possible the use of artificial light, heated rooms, 
etc.; the cold bath, with plenty of friction, in a well- 
ventilated room, every morning on rising; regular daily 
open-air recreation; domestic duties and anxieties 
should only be permitted to exercise a moderate influ- 
ence, the patient aiming to Jive a tranquil and agreeable 
life; regularity or moderation in eating or drinking, 
avoiding eating in a hurry, taking suppers, stimulating 
food and drinks, especially spirits, strong tea, coffee, 
etc. The regular function of the bowels should be 
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promoted by observing the directions 'in the section 
on "Constipation." 

IV. — ^Toothache or Faceache. 

The toothache of pregnancy is a neuralgia^ from 
which some women begin to suffer soon after concep- 
tion, and even recognize their condition by this symp- 
tom. It is, however, liable to happen at any period 
during pregnancy. The pain may attack one or more 
decayed or not quite sound teeth, or it may extend 
along the jaw without affecting any tooth in particular. 
It is sometimes so intense as to render the patient 
temporarily delirious. Extraction of teeth is seldom 
advisable, as homoeopathic treatment will generally 
remove the pain. A qualified dentist, indeed, usually 
refuses to remove them for this cause, where it exists 
alone. Besides, patients of refined nervous sensibility, 
or who have a tendency to miscarriage, are in danger 
of abortion from the fear or shock of extraction. 

Medicinal Treatment: 

Aconitum. — Toothache from exposure to cold or wet, 
with throbbing of the gums and cheek, febrile symp- 
toms, and aggravation of the pains by stimulants. 

Belladonna. — Toothache with determination to the 
head, and great nervous irritability; the pains increase 
at night, are throbbing or piercing, and often occur in 
alternation with intense headache. 

Chamomilla. — Faceache with swelling, irritability, 
heat and redness, especially of one side of the face, 
flushes, palpitation, and sensitiveness to external im- 
pressions, the pain being worse at night. 
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Coffea. — Extreme sensitiveness to pain, sleeplessness, 
flushed face, great restlessness; the pain is relieved by 
cold water, and may be accompanied by palpitation, 
recurring every night. 

Creasotum. — Toothache from decayed teeth; it not 
only relieves the pain, but also tends to arrest the 
progress of the decay. 

Mercurius, — Pains in decayed teeth, extending into 
the head; 'toothache from cold with swelling of the 
glands; threatened gumboils. This remedy has been, ' 
perhaps, more frequently and successfully used in do- 
mestic practice than any other. 

Additional Remedies which may be used both 
during the attacks, and also during the intervals. — Bry,^ 
CaiC'C, Cim.y Nux F., Puls,^ Sep,, Staph. . 

Al)MiNiSTRATiON. — ^A dose every fifteen, thirty, or 
sixty minutes, according to the severity of the attack. 

Accessory Means. — ^Avoidance of cold and damp; 
improvement of the general health, especially of the 
digestive organs, should be promoted by the use of 
wholesome food, pure air, out-of-door exercise, bathing, 
and regular, early habits. 

V. — Palpitation of the Heart. 

Weakly, nervous ladies often suffer from attacks of 
palpitation. By some it is experienced immediately 
after conception, by others at the period of quickening; 
by others, again, towards the end of pregnancy. 

Causes. — Increased sensibility and irritability of the 
nervous system, consequent on pregnancy; in the later 
months, plethora may act as a predisposing cause; the 
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movements of the foetus, indigestion, the excessive use 
of tea and coffee, mental emotions, etc., may also 
excite palpitation. 

Medicinal Treatment: 

Aconitum, — When the palpitation is connected with 
a plethoric condition, or derangement of any of the 
important organs of the body, or is brought on by 
fright or excitement. 

Belladonna. — Is useful in cases very similar to the 
ones calling for Aeon. Headache, with redness of the 
face and dimness of vision, would indicate this remedy. 

Cactus Grand. — Nervous palpitation, whether recent 
or chronic, especially with a sensation of fullness at the 
heart, suffocation, and general plethora; heart appears 
to whirl round, or to be tightly grasped. 

Digitalis. — Great irregularity in the heart's action, 
sometimes rapid, sometimes almost entirely suspended; 
inability to walk or lie down; great distress. , 

Moschus. — Nervous palpitation, with a tendency to 
faint. 

Nux Vomica. — This medicine is of great value when 
the palpitation is apparently due to indigestion. It is 
especially indicated in patients of a dark complexion 
and irritable disposition. 

Pulsatilla. — Like the preceding medicine, Pulsatilla 
is useful in cases arising from indigestion, but in light- 
haired women, of mild, easy disposition. 

Additional Remedies. — Campk., Cham., Cin.y Coff.y 
Ign., Sep., Ver.'V. 

. Administration. — A dose every thirty or sixty minutes 
during an attack; in the intervals, thrice daily. 

Accessory Means. — Derangements of the digestive 
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organs, mental anxiety, excitement, heated rooms, and 
confinement within doors, should be guarded against. 

/ VI. — Varicose Veins. 

Definition. — This frequent accompaniment of preg- 
nancy consists of a dilatation of the veins, especially of 
the lower limbs, and sometimes of the yagina, so that 
thp veins stand out like knotted cords, with more or 
less swelling of the adjacent parts, and often rendering 
sufficient walking exercise impossible. 

Symptoms. — The enlarged veins are most frequent 
on the leg below the knee, but the veins of the thigh 
are also liable to be involved, and in some cases those 
of the labia majora, vagina, and even of the os uteri. 
Both limbs may be equally affected, but when the 
womb is more inclined to one side than the other, the 
corresponding limb will be most affected. . Sometimes 
the foot becomes quite purple from the congestion of 
the minute vessels, and the veins in the thigh and leg 
acquire an enormous size. The veins get larger when 
the patient is much on her feet, or allows the limb to 
hang down, but diminish during rest in the horizontal 
position. 

Cause. — Pressure of the enlarged womb upon the 
iliac and inferior cava^ and so obstructing the return of 
blood from the parts below. It is most frequent when 
the uterus is too low, when the person is very heavy, and 
in those who have borne many children. As the de- 
rangement is caused by the pressure consequent on 
pregnancy, after delivery the veiiis soon regain their 
ormer size. 
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Medicinal Treatment. — Acon,y Ars., Be//,, F/uor,- 
Ac.y Hatn^y Lye, Nux V., Pu/s., Si/., Su/ph. 

Indications for the Principal Remedies: 

Aconitum. — This medicine has no specific action 
upon varicosis, but is often indicated when inflam- 
mation has been set up in the veins, as an intercurrent 
remedy. 

Hamame/isr — In severe cases, and when b/eeding is 
threatened. A dose every eight or twelve hours'. The 
local use of this remedy is also sometimes necessary. 
Generally, Ham, is the best remedy. 

Nux Vomica, — Varices, with enlargement of the ab- 
domen, haemorrhoids, constipation, and frequent bear- 
ing-down pains. 

Pu/satt//a, — Painful and inflamed veins of a bluish 
color, causing swelling of the limbs, in patients having 
the Pu/s, temperament. 

Accessory Means. — The limb should be bandaged 
from the toes to a little above the knee, or to the 
hip if the disease extends above the knee; beneath 
this bandage compresses of linen should be laid over 
the enlarged veins, and kept ^wet with Hamameiis 
extract, obtainable at all pharmacies; or the affected 
parts may be bathed with the lotion morning and 
night. All ligatures, such as garters, must be removed. 
Rest in the recumbent posture, or the limb raised as 
much as possible, is necessary. Sometimes an elastic 
stocking, made to measure, and drawn on like an ordi- 
nary stocking, btfore rising in the morning, is requisite. 
We give directions for measuring for the Elastic Stock- 
ing, as follows: 
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Directions for Measuring. 

Drawcut of limb likefigure given. 
Indicate the measure' around limb 
in inches opposite the lines of cut. 

For Stocking to cover entire 
limb, measure A, B, C, D, E, F, and 
H, also give distance from G to B. 

For Stocking to reach A, measure 
A, B, C, D, E, F; also from G to B. 

For Stocking to reach C, measure 
D, E, F. 

For anklets, E and F. 

For Knee Caps, A, B, and C. 
Any homoeopathic pharmacy can furnish thero. 

VII. — Swelling of the Lower Extremities( (Edema). 

In advanced pregnancy women often suffer itqfa a 
puffy swelling of the ankles, and sometimes of the 
thighs, or even of the external genital parts. Change 
of posture has great influence upon the swelling of the 
legs; in the morning it is but slightly perceptible, but 
during the day it increases, and towards night it is at 
its greatest degree. 

Medicinal Treatment; 

Apis Mellifica — Rapid and extreme swelling, with 
urinary difficulties. 

Arsenicum. — CEdema with much debility, weakness, 
and prostration; feeble and irregular pulse, and cold- 
ness of the extremities. 

China. — Dropsical swellings from exhausting dis- 
charges, haemorrhages, diarrhcea, etc. 
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Ferrum, — CEdema depending on an anaemic or 
chlorotic condition. 

Sulphur, — When the patient has been subject 'to 
affections of the skin, which have disappeared during 
the pregnancy. 

Administration, — ^A dose three or four times daily. 

Accessory Means. — The recumbent posture will 
often lessen the inconvenience; and when the patient 
sits she should do so as much as possible with the legs 
raised. Standing is more unfavorable than a moderate 
degree of walking exercise. 

VIII. — Pains in the Back and Loins. 

Many women suffer from pains in the lower part of 
the back during pregnancy. The pains are usually 
aching, heavy dragging, or pressing, as if caused by a 
weight. They are often more severe during the night 
than during the day. 

Medicinal Treatment: 

Arnica, — Is indicated if the pain can be traced to 
fatigue or over-exertion. 

Bryonia, — May be employed if the patient be sub- 
ject to rheumatism. 

Nux V, — Is an excellent remedy in cases attended 
with flatulence, constipation, and piles, the pains being 
worse in bed. 

Secale: — Bearing-down sensations in the lower part 
of the abdomen, with pain in the back. 

Sepia. — 'Useful when the patient has been long subject 
to menstrual derangements, or has a sallow, unhealthy- 
looking skin, and is subject to piles. 

Accessory Treatment. — Sponging the loins with 
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hot water for a few minutes before going to bed is some- 
times of great efficacy, especially in cases associated 
with rheumatism or over-fatigue. In almost all cases 
a well-fitting, thin flannel bandage is desirable. 

IX.— Sleeplessness. 

Sleeplessness is a prominent and annoying s3nnptom 
in some women in all stages of pregnancy. 

Medicinal Treatment: 

Aconitum, — The presence of any febrile symptoms 
would indicate the employment of this medicine. 

Coffea, — When the sleeplessness occurs in the early 
part of the night. 

Nux Vomica, — Sleeplessness chiefly in the morning, 
with flatulence and constipation. 

Veratrutn Album, — If the sleeplessness be caused by 
cramps. 

Accessory Treatment. — ^When the sleeplessness 
occurs in the early part of the night the patient should 
sponge her face and neck with hot water, or, if this fail, 
she should apply a cold water compress, without mac- 
intosh covering, to the nape of the neck, just before 
going to bed. Similar measures may be adopted if the 
sleeplessness manifests itself in the early morning. 

X. — Morning Sickness. 

In the early months of pregnancy, most women ex- 
perience more or less of this; occasionally nausea or 
vomiting, or both, are very troublesome and persistent 
symptoms, and give rise to serious concern as to the 
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patient's health, especially in the first pregnancy ot 
delicate women. 

Symptoms. — The first intimation of it generally 
occurs on rising from bed. Before getting up the pa- 
tient may feel as well as usual, but while dressing will 
be overtaken by nausea, followed by retching, and 
perhaps by vomiting. Or it may not ^stccur until some 
little time after leaving the apartment, or not till after 
breakfast, which may be eaten with zest. In some 
cases, sickness is not felt till the evening, when its 
habitual return indicates one of the forms of .displace- 
ment (prolapse or retroversion) of the womb incident 
to pregnancy. Morning sickness may begin almost 
immediately after conception, of which it is often one 
of the earliest symptoms; but more frequently it does 
not commence until after the lapse of two or three 
weeks, and then continues more or less constantly and 
severely for three or four weeks, and in some instances 
till near the time of quickening, or even until confine- 
ment. In some rare instances it does not occur before 
the last weeks of pregnancy, and is then apt to be 
severe; in other cases it is altogether absent during 
the whole period of gestation. 

Cause. — The increase^ action of the nerve-force 
employed in digestion to furnish material for enlarged 
growth, carried to so high a degree as to disturb the 
equilibrium of the digestive and assimilated forces. 
It is most common amongst the wealthy and inactive. 
Moderate morning sickness is no doubt salutary by 
diminishing that tendency to plethora or to great full- 
ness in the system which often attends pregnancy. 
Uterine displacements are known to produce morning 
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sickness, and it is more than possible that the slight 
prolapsus of the womb which is incident to the first 
months of gestation may help to account for it. 
{LudlamC) When sickness is invariably brought on 
or intensified during the latter part of the day or in 
the evening, after the patient has been upon her feet, 
it is due to displacement or prolapse; this is proved 
by the prompt relief that follows the replacement of 
the organ on the patient's taking the horizontal post- 
ure. Obstinate and long-continued nausea or vomit- 
ing is generally caused by congestion, ulceration or 
displacement, or it may arise from hyperaesthesia of 
the nervous system, and require professional treatment. 
Nausea and sickness occurring towards night are more 
serious and obstinate, for the reasons already men- 
tioned. 

Medicinal Treatment. — Ant. C, Ars.^ Cocc.^ Con.y 
Cup.-S.f Creas.y Ipec, Kal.-B.y Lyc.y Nux V., Puls.^ 
Ver.'A. 
Leading Indications for the Principal Remedies: 

Arsenicum. — Vomiting after eating or drinking; per- 
sistent vomiting, with extreme weakness and emacia- 
tion. 

Ipecactianha. — Great uneasiness about the stomach; 
vomiting of undigested food, bile or phlegm; relaxed 
bowels. Often sufficient in mild, uncomplicated cases. 

'Crea^otum. — Persistent morning sickness from sym- 
pathetic disturbance. This remedy rarely fails.* 

* Morning Sickness — Creasotum. — Some time since the author 
was consulted by a lady at a distance, by letter. Mrs. W., aged 
20, was in the third month of her first pregnancy, and after the 
first month began to suffer from morning sickness, which (August 
i8, 1871) became severe, and occurred at any hour and often all 
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Nux Vomica, — ^Vomiting, with vertigo, restlessness, / 

and irritability of temper; waterbrash, hiccough, sense 
of weight at the pit of the stomach, constipation, etc. 
Suitable for women of dark complexion. 

Pulsatilla. — Fair persons; tendency to diarrhoea. 

Veratrum. — Excessive sensibility of the nerves of 
the stomach, vomiting being excited by the least quan- 
tity of water, by moving, or by sitting up; vomiting 
with great debility and tendency to diarrhoea; attacks 
of fainting. 

Accessory Means. — The simpler modes of treat- 
ment are — cheerfulness, mental composure, moderate 
out-of-door exercise, and early hours. ' The regulation 
of the diet is also important, — a change in the hours 
of eating to those in which the stomach is least likely 
to be disordered, especially avoiding over-repletiou. 
Cold food will sometimes be retained when hot is 
rejected. In some cases two or three teaspoonfuls 
of beef tea, frequently repeated, or soda-water and 
milk, or when these cannot be borne, small pieces of 

day long. The sickness was worse in the morning, but very often 
it went on till dinner-time (7 P. M.), and everything she took was 
returned. The sickness was supplemented by diarrhoea, which at 
the time of consultation had become chronic. The least exertion 
brought on sickness or diarrhoea, and often both. 

August 19. We prescribed Creasotum^ and sent her a small 
phial of the 3X tincture, directing two drops, to be taken every 
four hours. 

August 22. The lady wrote as follows: The effect of tfatt medi- 
cine has been wonderfully good. I have not been sick since com- 
mencing it, and the bowels have only been moved naturally. In 
ev ery other way also I am much better. 

September 4. The remedy was continued at longer intervals, 
and the good effects were lasting. 

We were subsequently informed that the symptoms did not 
return, and that the lady made a good recovery from her confine- 
ment. ^ 
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ice may be sucked. An article called Horsford's Acid 
Phosphates, sold by all pharmacies, has been used with 
flattering success. It is diluted with water and sweet- 
ened to suit the faste, and used just the same as lemon- 
ade. It is very palatable and refreshing. In extreme 
cases, it may be necessary to give up the attempt of 
feeding by the mouth, and to depend upon injections 
by the rectum for a day or two. 

Raw Beef in the Vomiting of Pregnancy. — Dr. J. S. 
Bailey and Dr. J. Kitchen, of America, have recently 
recorded several cases in which raw beef has been re- 
tained after every other kind of food had been rejected. 
It was chopped fine, with a little cayenne pepper and 
salt sprinkled over it, and given in teaspoonful doses 
at intervals of three hours. Although the idea of eat- 
ing raw beef was repulsive, upon tasting it, it was not 
found disagreeable. Scraped beef is even more easily 
digested. It may be prepared as follows: Take a 
piece of steak cut like a little block, scrape the surface 
with a silver spoon until all the pulp is extracted, then 
cut a slice off the steak, and scrape the newly-cut 
surface again. It may be taken with red currant jelly, 
or spread as a sandwich between bread, with a sprink- 
ling of salt and pepper. 

XI. — Heartburn, Waterbrash and Acidity. 

These complaints often occur during gestation, and 
may be generally traced to taking more food than the 
stomach can digest; frequently from the mistaken idea 
that the patient now requires more food than at any 
other time. 

Symptoms. — A burning sensation up the throat, and 
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sometimes spasm of the stomach, generally with fre> 
quent eructations of an acid or tasteless watery fluid, 
when it is termed waterbrashy or pyrosis. 

Medicinal Treatment. — Ars,,Bry,, Calc.-C,^ Carb,- 
V,y IriSy KaL'Cf LyCy Nux V,, Puis,, Phos., Rob.y 
Sang.y Sulph,y Sulph,'Ac, 

Leading Indications for the Principal Remedies: 

Calcarea Carb, — Obstinate acid eructations. 

Carbo Veg. — Acid eructations, with flatulence, rumb- 
ling in the abdomen, burning heat in the stomachy 
the hot air sometimes rising to the throat, causing a 
sensation of suffocation. 

Nux Vomica. — This remedy is generally efficient, and 
should be administered three or four times daily as 
long as improvement continues. It is especially indi- 
cated when there exist headache, spasm in the throat, 
constipation, and loss of appetite. 

Pulsatilla, — Patients of a mild, timid disposition, with 
a tendency to diarrhoea; dislike of food, especially of 
fat; eructations tasting of food; perverted taste, or 
taste as of putrid meat; inclination to vomit. 

Sulphuric Acid. — Chronic acidity. Our allopathic 
brethren have now found out that acidity is better ^ 
treated by acids than by alkalies. 

Accessory Means. — The diet should be restricted, 
avoiding a too exclusive use of vegetables; all pastry, 
fatty kinds of food, stews, twice-cooked meats, hot 
buttered toast, new bread, raw or half-cooked vegeta- 
bles, and everything that is rich and indigestible, must be 
forbidden. Bread prepared by Dauglish^s process, 
termed aerated bread is best for patients troubled with 
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heartburn. Plain biscuits are also useful. Drink should 
be taken sparingly with the meals. 

XII. — Cramps. 

Pregnant women are liable to cramps or irregular 
pains in the abdomen, loins, calves of the legs, and 
feet, especially about the fourth and fifth months, and 
towards the end of gestation, which are due to changes 
in the uterine and abdominal structures from the growth 
of the foetus. 

Medicinal Treatment. — Arn,^ Bry.y Campk,,Cham,y^ 
CalCy Iris, Nux K, Rhus, Sep,, Ver,-A,, Ver,- V,, Vib. 

Indications for the Principal Remedies: 

Arnica. — Cramps from fatigue. • 

Colocynth. — Is indicated when the cramps are fol- 
lowed by stiffness and soreness of the parts. 

Nux Vomica, — When there is considerable numbness 
of the limbs, as if they would " go to sleep," and with 
symptoms of indigestion. 

Veratrum Album. — This is a most efficacious remedy^ 
especially if cold be the cause; but it is useful in most 
cases of the cramps of pregnancy. 

Accessory Treatment. — Brisk friction to .the legs, 
morning and evening, and also while the cramps are 
on, will often afford much relief. At all times the feet 
and legs should be kept dry and warm. 

XIII.— Colic 

Spasm, from flatulent distention of the bowels, is apt 
to occur during pregnancy, owing to cold or improper 
diet. It generally affects the large intestines. 

Medicinal Treatment. — Bell., Cham., Chin., Colo., 
Dios., Hyos., Ign., Nux V., Plumb., VeK-A. 
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iLeading Indications for the Principal Remedies: 

Chamomilla. — Colic associated with relaxation of the 
bowels, tearing pains around the navel, impatience and 
irritability. 

Colocynthis, — This remedy is suited to paroxysmal 
colic, attended with cutting, griping, or intermittent 
pains, diarrhoea, and to severe as well as mild forms of 
the disease. Distended abdomen. 

Dioscorea, — This remedy is much esteemed by many 
practitioners, as suitable for bilious colic. 

Nux Vomica. — Spasmodic, flatulent colic, with con- 
stipation, or alternate constipation and relaxation; from 
over-indulgence in food; and from fatigue. 

Plumbum, — Colic with constipation, especially in 
elderly persons; constrictive shooting or pinching pains 
in the region of the nav'el. 

Veratrum Album, — Severe crampy pains, with or with- 
out diarrhoea, if accompanied by vomiting of bilious 
matter. This remedy has been preceded by Hyos. 
with advantage. 

Accessory Means. — During the violent pains of 
colic, hot applications are useful, but a warm bath is 
objectionable for colic during pregnancy. A pint or a 
pint and a half of tepid water, boldly injected up the 
bowel by an enema-syringe, with a long pipe, and re- 
peated if necessary, is almost invariably and imme- 
diately successful, especially when the wind is in the 
lower part of the abdomen. Indigestible food should 
be avoided, especially pastry, vegetables, and uncooked 
or unripe fruits, and no food should be taken within at 
least three hours of going to bed. Persons liable to 
colic should wear a piece of flannel around the abdo- 
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men in cold or changeable weather, and keep the feet 
warm and dry. Daily exercise in the open air should 
be taken^ and worry and excessive mental fatigue 
avoided. 

XIV. — Salivation {Ptyalistn). 

A profuse flow of saliva occasionally takes the place 
of morning sickness, and is generally most troublesome 
in the earlier months of gestation; it is sometimes the 
earliest sign of that condition. 

Symptoms. — In the morning the patient finds her 
mouth and throat filled with tenacious mucus or saliva, 
which is ejected in roundish masses. When salivation 
is excessive it is a cause of exhaustion.. 

Treatment. — Mercurius. — This remedy is generally 
homoeopathic to this condition, and may be adminis- 
tered three or four times daily. 

/r/>, lod.y Ac'Sulph.y K.'Chlor.^, etc., are sometimes 
required. 

Accessory Means. — Nitric Acidy Chlorate of Potash^ 
or Alum gargles are often beneficial. As a mere pal- 
liative holding a piece of gum arable in the mouth is 
recommended. The chewing of coffee berries has 
been known to cure when all other remedies have 
failed. 

XV. — Constipation. 

Constipation is a frequent attendant on pregnancy^ 
especially in ladies who live in towns and lead a sed- 
entary life. Although constipation is generally less in- 
jurious than a too relaxed state of the bowels, it may 
occasion many inconveniences, and should be reme- 
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died as far as possible by such means as the following: 

Causes. — Constipation in pregnancy is generally 
referred to the pressure of the enlarged womb upon 
the bowels; but it is often due to torpor of the bowels, 
consequent on the increased action of the womb di- 
verting nervous and vascular forces from adjacent or- 
gans. Neglect of sufficient out-of-door exercise, and 
indolent habits, for which pregnancy is supposed to be 
a justification, may also give rise to constipation. 

Medicinal TREATMENT.-^-<4r.-iV., Aloes, Alum,, Bry,, 
Collin., Hydras., -^>^«> Nux V., Op., Plat., Plum., Sep. 
Leading Indications for the Principal Remedies: 

Bryonia. — Constipation from torpor of the bowels, 
especially in warm weather, with determination to the 
head, irascibility, etc. 

Collinsonia. — Constipation, with piles, especially if 
associated with uterine disorders. 

Hydrastis Canadensis. — Simple constipation, from 
torpidity of the bowels. 

Nux Vomica. — Indigestion, with a sensation as if 
the lower bowel were closed, and frequent ineffectual 
urging to stool, flatulence and piles. It is specially in- 
dicated in persons of a hasty, vehement disposition, 
and when too little out-of-door exercise is taken. In 
chronic constipation it may be alternated with Sulph., 
giving Sulph. in the morning and Nux V. in the 
evening. 

Sulphur. — In chronic cases a short preliminary 
course of Sulph. is generally advantageous. 

Accessory Means. — Daily out-of-door exercise; a 
tumbler of fresh spring water taken either on going to 
bed or on rising; the sparing use of animal food, the free 
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use "of vegetables, ripe or preserved fruits, brown bread, 
oatmeal porridge, etc.; also the hip-bath. When the 
bowels remain for many days unmoved, and there is 
uneasiness in consequence, an enema of tepid water 
or soap-suds may be had recourse to. In using the 
enema several points should be carefully observed — 
that the rectum-tube be well greased; that the instru- 
ment be emptied of air before insertion, that the in- 
jection proceed slowly;' that if pain be occasioned the 
injection be suspended till it is gone and then renewed, 
and that the slow injection be continued till there is an 
urgent desire to evacuate. A wash-hand basin full of 
water may be required; a small quantity njay suffice. 
If only a small quantity can be retained and no result 
follow j the injection should be repeated after a little 
while. The appropriate medicine need not be discon- 
tinued on this account, for although the bowels are 
moved by this mechanical system their torpidity still 
remains to be cured. The wet compress for the abdo- 
men, described in the section on "Piles,'^ is also a 
most valuable adjunct. In some cases a small suppos- 
itory of soap will insure a comfortable action of the 
bowels in an hour. 

XVI. — DiARRHCEA. 

Diarrhoea is not so frequent in pregnancy as consti- 
pation, but is generally more prejudicial. If very se- 
vere and long-continued it is apt to produce abortion. 

Causes. — Nervous irritation, induced by pregnancy; 
cold, to which pregnant ladies are very liable; insuffi- 
cient or defective dress; disease of the mucous mem- 
brane of the bowels. Diarrhoea sometimes follows con- 
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ception so closely, that the patient has her attention first 
drawn to it by her condition, and it may return regu- 
larly every month, as though it were vicarious of men- 
struation. ♦ 

Medicinal Treatment. — Ani.-Cy Ars., Bry,, Ca/c- 
C.y Camph., Cham.y China^ Collin.^ Dulcy MerCy Phos.y 
Phos.'Ac.y Sulph, 
Leading Indications for the Principal Remedies: 

Arsenicum, — Motions watery, brownish, corrosive, 
or offensive, with colicky pains before evacuation; 
worse after meals and at night, and especially when 
arising from cold or tainted animal food. 

Calcarea Carb, is useful under similar conditions, and, 
if necessary, may be alternated with it, giving Sufph, 
for a few days, and t"hen Calc-C, for a few days, and 
afterwards repeating the course. 

Chamomilla, — Yellow or green stools, bitter taste in 
the mouth; thirst; bilious vomiting; sharp pains in the 
stomach or bowels; flatulence. 

China, — Loose evacuations containing undigested 
food, and most troublesome soon after meals, or at 
night. 

Collinsonia. — Diarrhoea alternating with constipation; 
piles. 

Dulcamara, — Diarrhoea from cold or wet, the mo- 
tions being greenish or mucous, preceded by colic, 
and most frequent in the evening. 

Mercurius, — Bilious diarrhoea, the discharges being 
greenish, and passed 'with much straining; yellowish- 
coated tongue, bitter taste, etc. 

Pulsatilla, — When the discharges are bilious or slimy, 
with nausea, eructations, clammy and bitter taste, but 
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without thirst, and worse in the evening. Diarrhoea 
due to rich, indigestible food, as pork, stewed meats, 
pastry, etc., is very amenable to Pulsatilla, 

. Phosphorus, — May be required when diarrhoea is 
attended by physical or nervous debility, easily induced 
perspirations, night-sweats, wasting, and frequent desire 
to pass water, which is often profuse. 

Sulphur,— Q\ixoxi\Q. diarrhoea in strumous patients, and 
when it continues in spite of the medicines before 
recommended. 

Administration. — ^A dose every two, three, or four 
hours, or after every evacuation; in chronic cases, 
morning and night. 

Accessory Means. — In cases of protracted diarrhoea, 
the surface should be kept warm with flannel; a flannel 
roller around the abdomen often gives great relief. 
Night air, late hours, stimulants, and excesses of every 
kind should be avoided. Food should be light, and, in 
acute cases, taken cool or cold, and only in small 
quantities at a time. Fluid food is most suitable, 
especially milk and lime-water, or milk and soda-water. 
Restricting a patient solely to this diet, for two or three 
days, or even longer, is ohen alone sufficient to cure 
all sorts of diarrhoea not dependent on a permanent, 
chronic cause; and gven where there is such a cause, 
much temporary benefit is gained. {Chambers^ It need 
scarcely be stated that a fluid diet like the above is ad- 
vantageous in diarrhoea, because it is highly nutritive, 
and because it does not require a perfect condition of 
the intestinal mucous membrane to digest and ab- 
sorb it. 
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XVII. — Piles {Hamorrhoids). 

Piles is really a varicose condition of the veins of 
the rectun;!, and is one of the most frequent diseases 
of pregnancy. It is by* no meaiis peculiar to that con- 
dition; but some ladies are troubled then who do not 
suffer at any other time. External piles seldom give 
rise to hemorrhage to any great extent, while internal 
piles often bleed profusely.* 

Causes. — ^The chief cause is pressure of the enlarged 

womb upon the vessels of the pelvis, obstructing the 

circulation; minor causes are, mechanical pressure of 

the contents of the bowels in constipation, acrid diar- 
rhoea, etc. 

Medicinal Treatment: 

Acon^y ^sc-II,, AloeSy Ars,y Calc.-C.y Card.- V,yCollin,y 
Hatn.y Lyc.y Nux F., Phos.y Fodo,, Sulph, 

Leading Indications for the Principal Remedies: 

Aconitum, — Fullness, heat, inflammation, and throb- 
bing in the anus and small of the back, and discharges 
of bright-red blood. Often useful at the commence- 
ment of the treatment. 

yEsculus, — Piles, with pain in the anus, back, and 
loins, and frequent, small bleedings. A cerate is some- 
times very useful for external piles. It may be made 
with one part of jEscuL to nine parts of Cosmoline; it 
may be had at any homoeopathic pharmacy. 

Aloes, — Hemorrhoids with bilious derangement or 
torpor of the liver; profuse discharge of hot, dark-col- 
ored blood. It may be alternated with Sulphur, or it 
may precede or follow that remedy. . 

Collinsonia, — Piles with constipation, or with chronic 
uterine derangement. 
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' Hamamelis, -^Bleeding Piles. When the hemorrhage 
is profuse, a dose should be administered every fifteen 
or twenty minutes; when the bleeding is less, or takes 
place occasionally, a dose every three to six hours. 
In severe cases a lotion may be made by adding thirty 
drops of strong tincture to four ounces of water, and 
applied by soaking two or three folds of linen, covered 
with oil-silk, and renewed several times daily. 

Nux Vomica and Sulphur. — In the majority of cases, 
the alternate use of these medicines will afford marked 
relief, especially in persons who have indulged in coffee, 
or stimulating drinks, or who lead an inactive life, and 
when there are alternate constipation and diarrhoea, 
frequent protrusion of the lower bowel, pain in the 
small of the back, painful urination, with aggravation 
of the symptoms after meals and during mental exer- 
cise. A dose of Nux V. at night, and one of Sulph. 
in the morning, should be steadily adhered to for ten 
or twelve days. 

Podophyllum. — Piles from portal congestion, or 
chronic hepatic affections with prolapsus ani. It acts 
similarly to aloes. 

Accessory Means. — External piles should be re^ 
turned as quickly as possible by gently pressing them 
within the sphincter; then the patient should lie down 
for a short time to favor their retention; afterwards 
the application of cottoh wool or a coldcompress will 
afford comfort, and tend to prevent the descent of the 
piles. In internal piles, half a pint to a pint of water 
injected up the bowel in the morning has often a most 
salutary effect; it constricts the blood vessels and soft- 
ens the faeces before the accustomed evacuation. Hard, 
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costive motions and straining should always be pre- 
vented during piles, by injections of tepid water. An 
india-rubber syringe, with a rubber tube, should be 
used, it being much 'more efficient, and less liable to 
injure the parts, than glass. If the tumors are too 
painful to permit of injections, the parts should be 
washed with tepid water; if they are much swollen 
and extremely tender, the patient should sit over the 
steam of hot water, or foment the parts with moder- 
ately hot water. When the inflammatory symptoms 
have subsided, washing the parts with cold water, and 
cold injections, do much good. 

The Abdominal Compress. — ^This is made of three 
or four thicknesses of coarse linen cloth, from six to 
nine inches wide, to fit the individual, so as to cover 
the whole abdomen, including the liver and spleen^ and 
extend down to the pubes. It should be wrung out of 
cold water, covered with oil-silk or india-rubber cloth, 
to prevent evaporation, and secured by three broad 
tapes around the hips and waist. The compress should 
fit as closely as possible, so as to avoid displacement, oth- 
erwise air enters between it and the skin, and cold, 
instead of a moist heat, is produced. The best time 
for wearing it is during the night, and when taken off 
in the morning, the part which has been covered should 
be sponged with cold-vrdXtr and vigorously rubbed with 
a towel. The wet compress may sometimes be worn 
day and night, and renewed every twelve or twenty- 
four hours. It is of great utility in dyspepsia, chronic 
constipation, and piles. 

Cold sitz-baths are not always admissible in piles, as 
they increase local congestion by the reaction they 
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occasion, and should not be used except by medical 
advice. 

Diet. — In piles this should be moderate, unstimu- 
lating, and easy of digestion. Coffee, peppers, spices, 
the ^cessive use of animal food, and all \ stimulating 
beverages, should be avoided. A liberal quantity of 
well-cooked vegetables and ripe fruits is recommended. 
Bread made from unbolted flour is sometimes inadmis- 
. sible. On this subject. Dr. Baikie, in a communica- 
tion to the author, makes the following remarks : 
"Bread from unbolted flour is both wholesome and 
nourishing for those accustomed to it from infancy; 
and to persons suffering from simple constipation, with- 
out piles, its occasional use, instead of physic, is most 
desirable. But in all cases of piles, when the mucous 
membrane of the intestines and rectum is irritable, the 
mechanical action of the spiculae of bran is most inju- 
rious, and sure to produce aggravation." 

XVIII. — Incontinence of Urine. 

The bladder is frequently affected during pregnancy; 
in the early months by the descent of the womb, caus- 
ing a frequent and painful desire to urinate, which, if 
not immediately yielded to, may result in an involun- 
tary discharge, especially when the patient has a cough. 
In many cases this condition is very distressing; the 
constant discharge excoriates the parts more or less, 
so that the patient can only move about with pain; 
whilst at the same time an offensive urinous odor is 
exhaled from the person. 

Medicinal Treatment. — BelL, Cann^-S.^ CantLy 
Cina.f Cocc, Ferr,'M,, Nux V. 
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Leading Indications for the Principal Remedies: 

Belladonna, — Relaxation of the neck of the bladder> 
with inability to retain the urine. The emissions are 
copious, frequent and watery, or yellow and turbid. 

Cannabis Sat. — Involuntary emissions, from irrita- 
tion of gravel. 

Cantharis, — Irritation of the bladder, with irresisti- 
ble desire to urinate, and only a few drops of scalding, 
acrid urine passed at a time. 

Cina, — Frequent desire, and passage of turbid urine, 
which may occur involuntarily in bed, from the irrita- 
tion of worms. 

Pulsatilla, — Incontinence in feeble, sensitive, and 
timid patients. There is frequent desire to urinate, 
with spasmodic pains in the neck of the bladder, and 
watery urine. A dose every four hours. 

Nux Vomica, — This remedy is useful in females of 
an opposite temperament with similar symptoms. 

Accessory Means. — The bladder should be trained 
to retain water during the day, though evacuation 
should not be too long postponed. All salt, acid, and 
pungent articles of food, malt liquors, spirits, tea and 
coffee, should be avoided. Meat should be eaten with 
moderation; fruits, especially uncooked, taken spar- 
ingly; flatulent food eschewed. Nothing kot should be 
taken in the latter part of the day. Cold water (soft 
is preferable), toast and water, mucilaginous drinks, 
milk and water, and cocoa, are the most suitable bev- 
erages. Abstinence from fluids is not desirable, as 
rather tending to increase the acridity of the urine, 
which may be lessened by mucilaginous drinks. Local 
cold ablutions are strengthening. 
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XIX. — Retention of Urine. 

This, the opposite condition to incontinence, may 
arise from pressure of the distended uterus, or from 
displacement of the neck of the womb, causing obstruc- 
tion of the urethra. It requires prompt attention, as 
the pressure of the over-distended bladder upon the 
uterus may occasion serious inconvenience. 

Medicinal Treatment, — Acon.^ BelL, Campluy Canth,, 
Hyos,, Nux V*, Rhtis, 
Leading Indications for the Principal Remedies: 

Aconitum, — Retention, with inflammatory symptoms. 

Belladonna, — Retention, with congestion to the head, 
redness of the facej etc. Either of the last two reme- 
dies may be alternated with or precede Cantharis, 

Camphor, — Sudden spasmodic retention, with burn- 
ing and great pain. It is chiefly useful at the com- 
mencement of the difficulty, and when but little fever 
exists. Coldness and shivering are further indications 
for this remedy. It is best administered on loaf sugar, 
two drops every ten or fifteen minutes for three or four 
times. 

Cantharis, — Urging to urinate, with cutting and tear- 
ing pains. 

Nux Vomica, — Painful ineffectual desire to urinate, 
with discharge drop by droj), especially in persons ac- 
customed to alcoholic beverages. The remedy often 
enables the bladder to recover its contractile power. 

Administration. — Except the tincture of Camphor y 
a dose every one to four hours, according to the 
urgency of the symptoms. 

Accessory Means in Urinary Difficulties. — The 
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patient should make regular efforts to pass water; and 
if she fail jin her endeavors, a single introduction of 
the catheter will generally remove the difficulty. Often, 
however, the use of the catheter is entirely superceded 
by one or more of the medicines just recommended, or 
even by the following measures. The sudden applica- 
tion of a towel to the abdomen, after immersion in 
cold water, often causes an immediate contraction of 
the bladder, and consequent discharge of urine. 
Sometimes the alternate application of a hot and cold 
towel is speedily successful. Even plunging the hands 
into a full basin of very cold water, and moving them 
about, is generally followed by an immediate discharge 
of urine. Fomentations, and injections of water up 
the bowel or vagina, afford great relief, and often su- 
percede the use of the catheter. The diet must be 
sparing, and, in severe cases, restricted to gruel and 
demulcent drinks — barley water, gum water, linseed 
tea, or simple cold water. Tea and coffee should be 
taken very sparingly, or altogether omitted for a time. 
A change of the drinking water is often advisable, 
especially if pure soft water can be obtained. Acids 
and too much salt should be avoided. 

XX. — Pain in the Breasts. 

Some patients are troubled with a pricking or acute 
pain in one or both breasts; the pain may become ex- 
ceedingly troublesome, constant, or recur in parox- 
ysms; generally there is no fever, although excessive 
suffering may cause sleeplessness and want of appe- 
tite. Like faceache and headache, this is generally of 
a neuralgic character. 
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Causes. — Sympathetic irritation in the breasts, 
through 'pregnancy, which determines a flow of blood 
to those organs; compression of the breasts with stays, 
etc. It is especially liable to occur in ladies who have 
suffered from painful menstruation. As a symptom, 
pain or tension of the breasts may result from tumor 
in the womb, ovarian dropsy, etc., as wjell as from 
pregnancy. 

Medicinal Treatment. — Aeon,, BelLy Bryon., Cim., 
Con.y Jlep.'S., Puis, 
Leading Indications for the Principal Remedies: 

Aconitum, — Febrile symptoms, especially if arising 
from cold. 

Belladonna, — Erysipelatous redness, heat, hardness, 
or Other inflammatory conditions. 

Bryonia. — Pricking sensation, sensitiveness, etc. 

Conium is also sometimes required for the nervous 
variety. 

Pulsatilla will generally remove this condition when 
it is chiefly nervous. 

Administration — A dose three or four times daily 
for several days. 

Accessory Means. — Hamamelis and Olive-oil (one 
part of the former to ten of the latter), gently rubbed into 
the breasts, often affords quick relief. Chloroform (one 
part) and Glycerine (twenty parts) make another useful 
application. Tight-fitting dresses should be avoided. 

XXI. — Itching of the Genital Parts. 

{Pruritus vulvce.) 

Symptoms. — Pruritus of the vulvae is often one of the 

most distressing ailments to which pregnant women are 

liable. It consists in an intolerable itching of the vulvce 
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(external genitals), sometimes without any abnormal 
appearance except such as arises from the violent rub- 
bing which the irritation excites; in other cases an 
aphthous efflorescence, similar to the thrush of infants, 
encrusts the inner surface of the labia and adjacent 
parts, and* may extend to a considerable depth toward 
the womb. . In other cases, again, the aphthous condi- 
tion is not present, but the parts take on a copper-col- 
ored appearance, and present numerous slight abra- 
sions, with excessive irritation. From the surfaces thus 
affected a vitiated watery exudation takes place, 
together with the most intense and incessant itching. 
Sometimes this affection is accompanied by sexual ex- 
citement, — or it may have a periodic character. It is 
not limited to pregnancy, and sometimes troubles the 
unmarried of all ages; it is most common, however, 
during gestation; and sit the change of life. 

Causes. — ^Acrid fluids from the glands of the vulvae 
or vagina; any conditions leading to congestion of the 
generative organs, as inactive habits, too much sitting, 
especially if combined with too high living or the use 
of stimulants; at times it is owing to an aphthous form 
of inflammation of the mucous membrane of the vagina, 
and may co-exist with the sore mouth which sometimes 
accompanies pregnancy or lactation. Worms or pe- 
diculi may occasion the irritation. A want of proper 
cleanliness also is, no doubt, an occasional cause. 
Taking opium, or hydrate of chloral, has caused it. 
Disorders of the digestive organs — constipation, piles, 
etc., are frequently associated with this condition. It 
is especially liable to occur in ladies who have suffered 
from leucorrhoea or urinary troubles. 
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Medicinal Treatment : Acon,y Ars., Bell, B^ax, 
Collin,^ Con,y Graph,, Creas,, Lyc.y Merc, Plat,, Sep,y 
Sulph.y Thuja. * 

Indications for the Principal Remedies: 

Arsenieum, — Chronic eczematous pruritus. 
. Borax,'*-l!h\% remedy has often great power over 
this affection, and should be used internally, and as a^ 
wash. 

Conium. — Itching aind soreness of the parts from 
acrid, milky leucorrhoea. 

Graphites, — Itching, with excoriations or vesicles. 
It should be administered internally and as a wash. 

Creasote, — Pruritus with foetid corrosive leucorrhoea. 

Mercurius, — ^Aphthous or eczematous pruritus. 

Platina, — Pruritus, associated with ovarian or uterine 
disorder. 

Sepia, — Inflammation and swelling of the vulvae; leu- 
corrhoea, with bearing-down and excoriation of the 
parts. 

Administration. — A dose three or four times daily. 

Carbolic Acid, diluted Tincture of Iron, infusion of 
Hops (1 oz. of the drug to one quart of boiling water), 
and Flowers of Sulphur have all proved efficient, in dif- 
ferent hands, as local applications. 

Accessory Means.— Local treatment is generally 
necessary. Frequent and thorough ablutions of the 
external parts with tepid or cold water are very desira- 
ble for the comfort of the patient, and at the same time 
conducive to her recovery. A wash of Castile soap 
and warm water is often very useful. The hip-bath,, 
used several times daily during an attack, and perse- 
vered in afterwards once a day, will ])e found very effi- 
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cient in aiding the cure, and in preventing this trouble- 
some affection. Temporary relief may be obtained by 
a solution of borax in water, applied two or three 
times a. day to the parts. Sulpho-Carbolate of Zinc 
(one drachm to an ounce of water) may be applied 
twice daily, and often gives much relief. A tablespoon- 
ful of Eau-de-Cologne mixed in a teacupful of warm 
water, and applied directly by means of cloths saturated 
with the mixture, is another valuable application^ 

XXII. — ^Abortion — Miscarriage. 

When the expulsion of the foetus occurs in the early 
months of pregnancy it is called abortion or miscar- 
riage; after about the seventh month, premature birth. 
In the former — abortion or miscarriage — the child is 
not viable (capable of an independent existence); in 
the latter — premature birth — it is. When abortion has 
once occurred a predisposition to it is engendered in 
subsequent pregnancies, and especially at about the 
corresponding period; consequently indiscretions and 
excesses are more likely to be fatal to natural delivery 
at this particular time than at any other. Abortion 
must be regarded as a serious evil; it not only de- 
prives the mother of the product of her pregnancy, but 
often places her health, and even life,, in peril. 

Symptoms. — i. Slight Symptoms of Miscarriage, — ^A 
feeling of indisposilion to exertion, depression, weak- 
ness and uneasiness at the bottom of^ the^ back and at 
the lower part of the abdomen, and other symptoms 
resembling those which often precede menstruation. 

2. Symptoms directly threatening Miscarriage. — Slight 
and increasing disipharge of blood; cutting pains in the 
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loins and abdomen, recurring in paroxysms, and with 
increasing intensity. 

3. Miscarriage. — Pains; at first slight and irregular, 
now become severe, and recur at regular intervals, with 
bearing-down, watery discharges, and expulsion of the 
foetus. 

Causes. — ^The predisposing causes are — feebleness 
of constitution; too slight an attachment of the embryo 
to the womb during the early part of pregnancy; pro- 
fuse menstruation; too great rigidity of the walls of the 
womb, which opposes the due expansion of the organ; 
a relaxed condition of the uterus or of its neck; long 
continued leucorrhoea; excessive sexual indulgence; 
acute diseases, particularly those of the uterus and ab- 
dominal viscera; exposure to ■ malignant forms of dis- 
ease — small-pox, scarlatina, diphtheria, etc.; want of 
sufficient healthy exercise; late hours, as in nursing 
the sick^ especially if combined with anxiety, and un- 
relieved by daily recreation in the open air. 

The most frequent exciting causes are the following: 
Over-reaching, as in hanging a picture; falls and blows; 
taking a false step in going up or down siiairs; lifting 
heavy weights; long walks; horseback exercise or riding 
in carriages over rough roads; climbing steep or diffi- 
cult steps; dancing; excessive use of the sewing ma- 
chine; late hours; tight garments, especially such as 
exert undue compression upon the abdomen; indigest- 
ible food; acute diseases and inflammatory affections 
of the womb or adjacent organs; purgatives, especially 
such as operate directly upon the uterus; violent men- 
tal emotions, as in care, anger, grief, fright, etc. Also 
all circumstances which immediately or remotely excite 
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abnormal contractions of the uterus. The causes just 
enumerated are not usually followed by miscarriage; 
indeed, muscular efforts, moderately and regularly per- 
formed, are favorable to gestation. The danger arises 
in women who ordinarily take but little exercise, either 
in or out 'of doors, but who under excitement or the 
stimulus of unusual circumstances do an amount or 
kind of work and perform feats which result in the mis- 
chief under consideration. Abortion, again, is more 
likely to arise from the above causes when a predispo- 
sition to it already exists, more especially at the end of 
the third month, or at the period corresponding to that 
at which it previously occurred. But the most power- 
ful exciting cause is the recurrence of the time when, 
but for pregnancy, menstruation would have taken 
place, for at this period abortion is a hundred times 
more likely to occur than at any other time. To those 
who have aborted, therefore, the return of what would 
have been the monthly period is always a critical 
event. 
Epitome of Medicinal Treatment: 

1 . Threatened Abortion. — Aeon,, Arn.^ Ham,y Sab.y 
Sec. 

2. Actual Abortion. — Croc^ Ipec, Sab,y Sec, 

3. Preventive Treatment. — AleirtSy Calc-CjCauLy 
Cim.y Puis,, Sab,, Sec, 

Leading Indications for the Principal Remedies : 
Aconitum, — In full-blooded patients with strong, quick 

pulse. If indicated, this remedy may be alternated 

with another. 
Chamomilla. — Extreme sensitiveness to the pains, 

with nervousness and irritabtlity; threatened miscar- • 
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riage consequent on anger, iright, or other strong 
emotion. 

Crocus, — Profuse discharge of darkish clotted blood. 

Hamamelis, — Discharge of blood without pain. 

Ipecacuanha, — Flooding of bright-red blood, with 
nausea and tendency to faintness. Also useful in pre- 
venting miscarriage when the patient first experiences 
pressure downwards, sickness, coldness, and after any 
discharge of blood. 

Nux Vom. — Constipation attended with straining. 

Sabina, — ^Abortion with a sense of heat and soreness 
in the womb, especially at about the third or fourth 
month, even if labor pains and a red discharge have 
set in. 

Secaie, — Severe, forcing, bearing-down pains like 
those of labor, with no discharge, or with excessive 
dark discharge; .and when the patient has previously 
suffered from painful menstruation; also after miscar- 
riage. Dr. Dalziel informs us that when decided haem- 
orrhage is present he uses the ordinary Tinct. Sec, (of 
the B. P.), in ten-drop doses every three or four hours, 
and thus checks severe haemorrhage, pregnancy going 
on to the full time. 

Viburnum. — This will prevent miscarriage, if given 
before the membranes are injured, and when the pains 
are spasmodic. 

Administration. — In cases of threatened miscar- 
riage, a dose every fifteen, thirty, or sixty minutes, 
according to the urgency of the symptoms; as these 
abate, once in two to four hours. 

Accessory MEANS.-^Immediately after a patient has 
had the least " show," she shoul^ lie down in a cool. 
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well-ventilated room, on a sofa or hair mattress, and 
maintain that posture till all symptoms of miscarriage 
have disappeared. Merely resting the legs and feet is 
quite insufficient. In cases, however, in which miscar- 
riage is only apprehended, it is not necessary to re- 
strict the patient wholly to the recumbent posture; 
gentle and moderate out-of-door exercise is necessary, 
as entire rest weakens the constitution and augments 
any existing predisposition. Sexual intercourse must 
be avoided; also, coffee, tea, and other kinds of hot 
drink that occasion flushings, excitement, etc.; also 
the circumstances tending to produce abortion, as de- 
tailed under " Causes." 

After Miscarriage. — When miscarriage has actu- 
ally occurred, the immediate after-treatment should be 
the same as pointed out under " Labor." The patient 
should be kept in bed, and in every respect the same 
care observed as if she had gone through labor in due 
course. If the patient leaves her bed and goes about 
household duties before the womb has had sufficient 
rest and time to return to its unimpregnated size, 
displacement, subinvolution, prolapse, and subsequent 
abortions are likely to occur. Abortion and miscar- 
riage, more frequently than natural parturition, fire fol- 
lowed by defective uterine involution; and this is be- 
cause the menstrual discharge is brought on too soon 
by the resumption of the duties and pleasures of life. 
The uncontracted womb is thus likely to become per- 
manently over-sensitive and congested, and this con- 
ditibn may merge into inflammation in weafcly consti- 
tuted women. (See Section on "Profuse Menstrua- 
tion.") 
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Preventive Remedies. — Where a predisposition to 
miscarriage exists, one of the following remedies should 
be administered as soon as the person is known to be 
pregnant, and continued once or twice daily for two or 
three months: Caulophyllum^ Cimicifuga, HeloniaSy Pul- 
satilla, Sabina, or Secale, according to the local symp- 
toms present. When the general health is at fault, 
constitutional remedies are necessary. 

Calcarea. — Patients of a strumous constitution. 

Helonias, — General anaemic symptoms. 

Sepia, — Previous irregular or scanty menstruation; 
affections of the skin; sick headaches, etc. 

General Preventive Measures. — Every attention 
should be directed towards maintaining as vigorous a 
state of constitution as possible. The diet should be 
good and liberal, but within the limits indicated in the 
Section on " General Habits During Pregnancy." Open- 
air exercise should be taken for two or three hours a 
day, if it can be borne without fatigue. For the bed, 
a hair mattress over a feather bed is the most suitable; 
and cold or tepid sponging should be practiced every 
morning, both in summer and winter. Sometimes a 
hip-bath should be conjoined with the sponging. The 
patient should sit in the bath, about half filled with 
water, for three or four minutes on rising in the morn- 
ing. Whilst in the bath, the water should be dashed 
over the stomach and back, with the hand or by means 
of a sponge. After the bath, the body should be rubbed 
with a large towel or sheet until reaction is thoroughly 
established. When there are threatenings of miscar- 
riage, the patient must strictly confine herself to the 
recumbent posture, even for weeks should it be neces- 
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sary; and especially after miscarriage has taken place, 
must she retain that posture, as if pregnancy had gone 
on to full term. The uterus must have a period of 
rest, which is as necessary after miscarriage as after 
an ordinary labor. Especial care and rest are neces- 
sary whenever the monthly period comes round. If 
this last precaution were fully acted upon, it would 
suffice to break what is termed the habit of aborting. 
In some cases abortion can only be prevented by a 
separation of the husband and wife for some months, 
during which time efforts should be made to reduce 
the uterus to its natural size and condition. (See Sec- 
tion on " Subinvolution.") Together with the rest of 
the body here recommended, a quiet and tranquil state 
of mind, should, as far as possible, be maintained. 
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CHAPTER VII. 

LABOR. 



I. — ^Calculation of the Time of Labor. 

The following table will be especially valuable to the 
newly-married lady, who, through delicacy, might hes- 
itate to seek advice on this important and interesting 
subject. Much time may be saved, often great anxiety 
avoided, and timely medical and other attendants se- 
cured, by ability to approximate in reckoning to the 
hour of solicitude and hope. 

The period of pregnancy, from conception till con- 
finement,* is calculated at ten lunar months, or forty 
weeks, which amounts to 280 days.* It is sometimes 
reckoned at nine calendar months, that is 273 days, or 
39 weeks; probably, however, forty weeks is the safer 
reckoning. Gestation is occasionally protracted be- 
yond 280 days. Cases are recorded in which labor has 
been delayed 10, 20, or even 30 days be/ond the usual 
period, but such cases are very rare. When the date 
of conception is known, the reckoning begins from 
that day. If that be not known, then the calculation 
must commence from the last monthly period. If the 

* A very clear case, confirming this statement, occurred at Uni- 
versity College Hospital in 1873. A maternity patient recorded 
the day of intercourse, distinctly remembering that she ceased 
menstruating the day before. She quickened on 7th March, 106 
days from the date of intercourse, and was delivered on 30th 
August, after a labor of 40 hours. The period of gestation was 
just 280 days. Similar clear cases have been reported in the 
Lancet, showing the period to be 272 and 286 days. The period of 
gestation cannot therefore be stated with certainty. 
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time of the last monthly course cannot be remembered, 
then that of quickening, or when the movements of 
the child are first perceived, must be made use of. 
Although sexual connexion may not be confined to any 
period of the month, yet it is an old observation, con- 
firmed by the experience of modern accoucheurs, that 
conception is more likely to occur within a few days 
before or after the menstrual flux than at other times. 

Patients who make use of the annexed table should 
remember that the period of pregnancy is slightly 
altered by the age of the parties concerned; the fact 
being clearly proved that the younger the husband 
and wife, the shorter the term of utero-gestation; and 
vice versa, as the age injcreases, ' the term of gestation 
is proportionally lengthened. 

Dr. Clay states that he once witnessed a curious ex- 
periment bearing on this subject, on the eggs of domes- 
tic fowls. Poult eggs can be easily distinguished from 
those of hens of three or more years old. A certain 
number of them were placed under a young hen, and 
an equal number of eggs from older fowls under an old 
hen. The result was, that every chick had escaped 
its shell from under the young hen at least twenty-four 
hours, some even as much as thirty-six, sooner than 
those of the old hen. This difference is very remarkable 
in so short a period of incubation. He infers fiom 
this and other circumstances that the duration of the 
gestative period is far more definite than has hitherto 
been supposed, and that where the circumstances are 
similar, the result as to the length of term is very 
nearly the same. In maintaining that utero-gestation 
is definite and regulated by age, the age is not to be 
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calculated by that of the mother alone, but by the 
combined ages of both parents. 
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II. — Difficult Labor. 



Many of the sufferings attendant upon parturition 
arise from those habits of life which it is the .object of 

this Manual to expose and to guard 

i°f^?^? . against, such as-^diet of an improper 
of Artiflolal ^ ,. , /. . , 

Habits qu^ility or quantity; the use of stimulat- 
ing beverages; want of sufficient pure 
air and healthy exercise; tight lacing; late hours; and 
other injurious habits. Amongst savage tribes, child- 
bearing is comparatively free from the sufferings which 
too frequently attend it in an artificial state of society. 
Catlin tells us that an Indian woman on the march will 
often deliver herself, and safely rejoin her companions 
/with her newly-born child on her back before night has 
set in. What a contrast to the physical disabilities 
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which follow in the train of civilization!* Even in our 
country, healthy women, of regular habits, accustomed 
to out-of-door exercise, and whose general mode of 
life is natural, are freed from the long train of miseries 
which are the too frequent concomitants of child- 
bearing. 

At the same timei causes of difficult labor may exist 
of a more remote nature, and less directly referable to 

the habits of the patient. Such are — 
Obstructive contraction and deformity of the bones 

of the pelvis, from rickets, or from a 
similar disease in adult life; anchylosis of the coccy- 
geal vertebrae to each other and to the sacrum, dimin- 
ishing nearly an inch the antero-posterior diameter of 
the outlet of the pelvis^f obstruction from tumors, 
dropsy, the large size of the child, or from a hydro- 
cephalic head; wrong presentation, etc. The manage- 
ment of these cases requires professional knowledge 
and skill. 

Simpler causes of difficult or tedious labors are — a 



*The popular idea that the wild life of Indian women exempts 
them altogether from the dangers and sufferings contingent upon 
childbirth is fallacious. The truth is, they often die in labor for 
lack of proper treatment. Cases of preternatural labor are rela- 
tively more frequent among women who are exposed to the hard- 
ships of frontier life than with those who belong to the better classes 
in our cities and towns.'* 

Oviparous animals have been known to lose their lives when in 
labor, striving to be delivered of the egg» This is true of the 
ostrich, tortoise, and other creatures. 



t The condition described in the text is most frequent in women 
bearing a first child late in life, and in women who have been ac- 
customed to sit during the greater part of the day. Anchylosis is 
also not infrequent in women who ride too much on horseback. 
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distended bladder; accumulation in the lower bowel; 
or indigestion from a too full meal, or from food that 
disagrees, taken just before labor sets in. Prompt 
treatment suffices at once to remove these obstacles to 
the progress of labor. 

Powerless labor is generally due to constitutional 
feebleness, as from previous ill health, too frequent 

labors, etc. Here, of course, preventive 
T^f^ ® treatment is indicated. This includes 

nourishing diet, pure air, suitable exer- 
cise, and the administration of one or more of the 
remedies which our now rich Materia Medica offers. 

This seems a proper place to make a remark on 
treatment preparatory to labor in c^ses about which 

any difficulty is apprehended. Our 

,^ ^ \ pharmacopoeia contains remedies which. 
Treatment. , , ,. 

selected accordmg to the requirements 

of each case, and administered once or twiqe a day for 
some time prior to parturition, tend to facilitate that 
process, and even to correct conditions that would 
otherwise operate as causes of difficulty. Patients for 
whom we have prescribed during gestation have often 
told us of the comparative absence of pains and diffi- 
culty which they had experienced in previous labors; 
and these instances are now altogether too numerous 
to allow of their being regarded as mere coincidences. 
As far as our observations extend, the difficulties and 
dangers of parturition are far less under homoeopathic 
than under allopathic treatment; to say the least, they 
are then reduced to a minimum, and especially when 
preparatory treatment has been adopted. 
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III. — Preparations for Labor. 

She should be a middle-aged married woman, or a 
widow; of temperate, kind, and cleanly habits; and 

free from any defect of sight or hearing. 
'%^**^^ In every respect she should be subordi- 

nate to the medical attendant, and faith- 
fully carry out his directions, both as to the mother and 
infant, as he alone is responsible. Under no pretext 
should she interfere with the medical treatment, or em- 
ploy remedies or applications not prescribed by the 
' doctor. If such an arrangement were convenient, the 
nurse should be selected by the medical man, be en- 
gaged early, and, as the whole of her time and the best 
of her energies are to be devoted to the lady and the 
infant, she should be liberally remunerated. 

If practicable, a spacious, well -ventilated room, hav- 
ing a southern aspect, should be selected. Provision 

should exist both for the admission of 
e yingr- ^^^^ ^^^ ^^^ ^^ escape of tainted air. 
in RooxxL 

Renewal of the air is generally best se- 
cured by occasionally leaving the door ajar, having the 
fireplace open, and the top sash of the window more or 
less down, according to the season. Fresh air wonder- 
fully helps a lady to go through the process of parturi- 
tion. In cold weather a fire may be kept in the room, 
but neither the mother nor the infant should be exposed 
to its direct influence. 

^Who should -^^ addition to the medical man and the 

be in the nurse, one female friend — not the mother 

Lyiner-in of the patient — may likewise be present 

Boom. in the chamber; she should be a prudent, 

cheerful person, and if herself the mother of children. 
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so much the better. Remarks calculated to depress the 
patient, especially any referring to unfavorable labors, 
are strictly improper. If convenient, the mother of the 
patient may be in the house, or within a short distance, 
the knowledj^e of such fact tending' to comfort the 
patient. But she should not be in the lying-in cham- 
ber, as maternal anxiety is occasionally very embarrass- 
ing there. There are, however, occasional exceptions 
to this rule. 

All articles of clothing necessary for the mother and 
infant should be well aired ready for immediate use, 

and so arranged that they may be found 
Mui(^ 'j^ ^^ instant. A little fresh, unsalted 
lard; about twelve inches length of nice 
twine, or four or five threads; a pair of blunt-ended 
scissors; a few patent pins; and the binder or bandage. 
Also a piece of waterproof sheeting, or strong oiled 
silk, or even a common oilcloth table-cover, should be 
placed under the blanket and sheet over the right side 
of the bed, to protect it from being injured by the dis- 
charges. Rubber sheeting of just the proper size, two 
yards long and one and one-half yards wide, can be 
bought at all pharmacies for $3. They are most eco- 
nomical and last a life-time. 

Attention to the action of the bowels is necessary. 
Generally the bowels are somewhat relaxed — a wise 

provision of nature, for by thoroughly 
^to ^r ^™P*y^°e the bowel more space is gained 
Bowels ^^"^ ^^ birth of the child. Should, how- 
ever, the bowels be confined, an injec- 
tion of from one to two pints of tepid water will be 
sufficient to empty the intestine, and is far pre ferabl 



190 Labor. 

to the common but reprehensible practice of taking 
castor-oil, or any other aperient drug. Ample experi- 
ence leads us emphatically to denounce the practice of 
giving purgatives, as both unnecessary and hurtful. A 
good injection of water as soon as labor has set in, 
especially when the lady is costive, will not only facili- 
tate the birth of the child, but obviate the unpleasant 
occurrence of an escape of faeces during parturition. 
If there is a considerable collection of hardened faeces, 
a warm soap and water enema may be necessary. 

During labor, a woman should never neglect to pass 
water as often as necessary. The proximity of the 
♦Ph niAdd bladder to the womb renders it most un- 

* desirable that the former should be dis- 
tended with urine, as nature requires the utmost avail- 
able space for the passage of the child. Besides, the 
powerful action of the womb at the commencement of 
labor may, if the bladder is distended with urine, press 
it down into the vagina, thus injuring the bladder, and 
retarding labor. This caution is especially necessary 
in first labors, when, from a refined sensibility, ladies 
are apt to suffer much inconvenience from inattention 
to this point. If the bladder is full, and there is ina- 
bility to pass water, the measures suggested in the sec- 
tion on "Retention of Urine" should be adopted, or, 
better, the doctor should* be informed of the fact. The 
importance of attention to the state of the bladder 
during and immediately after labor can scarcely be 
overrated. 

During the precursory stage of labor the patient 
should not confine herself to bed — not even to her own 
bedroom, unless she desires it, — but walk about a little; 
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a certain amount of unrest leads her from place to 

place, and it would be most undesirable 
the Patient ^^ confine her to her bed. A change of 

position is a good preventive or remedy 
for cramp of the legs and thighs, which, occasionally 
comes on, more especially when she is restricted to 
one posture. If medicine be necessary to remove this 
symptom, Cocc,^ Fuls,y or Ver,-Vir, may be admin- 
istered. 



IV. — False Labor Pains. 

Towards the close of gestation, women are apt to 
suffer from pains which may be mistaken for those of 
labor, but which are of a perfectly distinct character. 

Diagnosis. — ^The following table exhibits the differ- 
ence between true and false pains: 



TRUE PAINS. 

1. Come on and go off regu- 
larly^ gradually increasing in 
frequency and severity. 

2. Are situated in the back 
and loins. 

3. Are grinding or bearing- 
down^ according to the stage of 
labor. 

4. Arise from the contraction 
of the uterus, and the resistance 
made to its efforts, and the 
mouth of the womb may be 
felt dilated at each pain. 

5. Are usually attended with 
a ^^show.*^ 



FALSE PAINS. 

1. Are irregular in their re- 
currence, or, in some instances, 
are unremitting. 

2. Are chiefly confined to the 
abdifmen. 

3. Are of a colicky nature. • 



4. Are caused by cold, flatu- 
lence, indigestion, spasm, fa- 
tigue, etc., and have no effect 
upon the mouth of the womb, 
which is found closed, 

5. Are unattended with a 



192 Labor. 

Medicinal Treatment. — Aeon,, Bry., CauL, Cham. 
Cim,y Dulc, Nux T., Puis,, Ver,- V., Vib, 

Indications for the Principal Remedies: 

Aconitum, — Pains in young plethoric persons, with 
febrile symptoms. 

^ry^«/d:.— ^Dragging pains in the loins, increased by 
movement, and attended with constipation and much 
irritability. 

Caulophyllum, — There is no remedy, says Dr. Hale, 
upon which we can rely with more confidence than this 
one. It is equally efficacious wh^n the pains are spas- 
modically or continuously bearing down. 

Nux Vomica, — Dragging pains in the abdomen and 
back, as if from a bruise, and attended with constipa- 
tion, flatulence, and irritability in persons of dark com- 
plexions and lively temperament. 

Pulsatilla, — Symptoms similar to the ones under 
Nux, but in women of a mild, gentle disposition, and 
fair complexion. 

Administration. — In s^^vere cases, a dose every 
twenty to forty minutes; in mild or tedious cases, every 
three or four hours. 

v.— Symptoms and Stages of Labor. 

The earliest is a diminution of the waist, from sink- 
ing of the child lower down in the abdomen. This 

subsidence of the womb gives the lady a 
o^nptoms f^gijj^g Qf lightness and comfort: pres- 

of Labor. .... . . u • 

sure on the thoracic region being re- 
moved, she breathes more freely and is better able to 
take exercise. But occasionally this alteration in the 
position of the womb leads to irritability of the blad- 
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der by its pressure on that organ, giving rise to a fre- 
quent desire ik urinate. After this symptom has existed 
for a few days, or even in some cases only a few hours, 
the more immediate symptoms of labor occur; these 
are — agitation, dejection of spirits, flying pains, fre- 
quent inclination to relieve the bladder and the bowels, 
relaxation of the external parts, and a slight discharge 
of mucus tinged with red, technically called the 
"show." This latter is the most certain indication 
that labor has really commenced. 

At this stage, sometimes shivering and sickness come 
on; but as thfey are not unfavorable symptoms, they re- 
quire HO particular treatment, certainly not brandy, for 
their removal. 

Labor has been divided into three stages. The first y 
in which the uterus alone acts, commences with uterine 

contractions, the pains being of a grind- 
J*?®® ^ ing character; the os uteri (mouth of the 
womb) gradually dilates until it is suf- 
ficiently capacious to admit the passage of the head of 
the child. In this stage it is not necessary for the lady 
to confine herself to bed; she is better walking about 
the room, occasionally lying down when a pain comes 
on. She should not on any account bear down, as 
some ignorant nurses advise; for before the mouth of 
the womb is sufficiently dilated, the child could notice 
bom, except by rupture of the womb. 

The second stage of labor is indicated by the pains 
being of a forcing, bearing-down nature; the abdom- 
inal muscles and the diaphragm assist the action of the 
uterus, acting in an involuntary and reflex manner; 
this stage terminates with the birth of the child. In 
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this stage the lady should remain on the bed. Even 

9 

now she should make no voluntary efforts to bear 
down, especially in the absence of pain; she should 
keep her eyes closed, to prevent injury to them during 
the irresistible straining which attends the expulsive 
pains. 

The M/r// stage includes the expulsion of the placenta, 
which generally takes place in about fifteen or twenty 
minutes, or it may be a little longer, after the birth of 
the child. 

It has been laid down as a general rule, that a first 
labor continues six hours, and a subsequent one three 

hours. This calculation dates from the 

^engrt o commencement of actual labor: if the 
Labor. 

premonitory flying pains are included, 

the time would probably be doubled. The first labor 
of a woman who marries beyond the age of thirty 
usually occupies a longer time than one'^who marries 
at about the age previously indicated. 

In previous editions we have remarked that tedious 
labors are, as a rule, natural, and by no means neces- 
sarily dangerous. But this tediousness 
® ^^® must be within certain limits — from three 
to six hours. If greatly prolonged be- 
yond this, labor may be attended with danger to both 
mother and child. Wh^n the labor is likely to be pro- 
longed, the mother is more likely to do well if the 
vectis or forceps be used early. Sir James Simpson 
and other careful obstetricians affirm that the mortality 
of mother and child is greater in labors prolonged be- 
yond thirty-six hours than in those which terminate 
within twenty-four. If the head be well placed and 
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the ^J well dilated without mechanical obstruction, slow 
labor with weak pains may be terminated at once. 
Convulsions call for immediate interposition, and if 
the OS be not sufficiently dilated, mechanical dilatation 
may be adopted until the forceps can be introduced. 
If courage be failing, and the sufferer be impatient, 
the instrument should be used, in case the nervous 
system be unstrung by the strain. Although it is un- 
desirable to interfere with the operations of nature, 
the practitioner is present to aid nature; and prompt 
assistance may avert much agony and save many lives. 
In the hands of a man of ordinary intelligence and 
skill, the vectis and forceps are perfectly safe, and 
attended with no more danger of laceratijon than nat- 
ural labor. 

Medicinal Treatment. — So long as labor is pro- 
gressing naturally and satisfactorily, the less it is inter- 
fered with in any way, so much the better will it be for 
the patient's comfort and recovery, but now and again 
cases are met with which require one or other of 
the following remedies to modify the course of the 
labor, or to remove some anno3dng or painful symp- 
tom: A con., Bell., Caul., Cim., Gels., Puis., Sec ale. 

Leading Indications for these Remedies: 

Aconitum. — Feverishness, palpitation, etc. 

Belladonna. — Flushed face, throbbiilg headache, con- 
fusion of ideas; a tendency to wander may occur; or 
there may be convulsive movements, sensitiveness to 
noise, light, etc. 

Caulophyllum. — As a uterine excitant. 

Cimicifuga. — Spasmodic, painful, too violent, inter- 
mitting pains, sometimes with cramps in the limbs, and 
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a tendency to general convulsions; also nervous irrita- 
bility and dejection. 

Coffea. — Excessively violent pains, with restlessness 
and great mental depression and nervous excitement. 

Gelseminum. — To produce relaxation of a rigid un- 
yielding OS uteri in labor, this remedy, in from one to 
five drops of the strong tincture, every half-hour, is 
probably superior to every other. 

Pulsatilla. — Irregularity, uncertain and fitful pains, 
confined chiefly to the back. 

Secale. — Too weak pains, and when they seem to be 
declining. 

Administration. — ^A dose every fifteen, twenty, or 
thirty minutes, as required. If no relief follows the 
third dose, another medicine may be chosen. 

Accessory Means. — When the pains are flagging, 
friction, with moderate, well directed pressure over the 
abdomen, often stimulates the womb to increased ac- 
tivity. The pressure should be exerted until the pla- 
centa is detached. 

Chloroform in Labor. — ^A natural labor is best, 
and its attend'ant pains should be patiently borne, 
especially when all is going on well. Chloroform is 
probably less frequently used now than it w^s a few 
years ago; still, with proper precautions, it is often a 
great blessing to those who are undergoing the "perils 
of childbirth." It may slightly retard parturition by 
somewhat weakening, or rendering less frequent, uterine 
contractions; still a lady may be delivered naturally 
under its influence. It is unattended with danger to 
the child, nor is it liable, on the part of the mother, to 
occasion hsemorrhage, or tend to the production of 
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« 
puerperal mania. The pulse and the respiration fur- 
nish reliable indications as to the extent to which it 
may be carried, and the length of time the inhalation 
may be continued. When requested by a patient to 
administer it, and no objection to its use exists, the 
author never hesitates to do so. It should not, how- 
ever, be administered except by the sanction and un- 
der the care of a qualified medical* man. It may 
♦^ be given by pouring a sufficient quantity into a 
tumbler, and letting the patient inhale it in small do'ses, 
well diluted with atmospheric air, and when the stom- 
ach is empty. One or two minutes* inhalation is gen- 
erally necessary to effect a sensible diminution of the 
pain; its administration should be commenced when 
the dilating pains of the first stage of labor are past, 
and have been succeeded by the forcing, expulsive 
pains of the second stage. ' It should be inhaled just 
as a pain tomes on, and be discontinued directly it 
goes off, or ceases to be felt. Unless during instru- 
mental delivery, the patient need^not be made entirely 
unconscious by it. Talking in the room should not be 
allowed while she is inhaling the chloroform. Her 
head should not be raised, and she should not be 
allowed to sit up in bed for some hours after its ad- 
ministration. 

VI. — How TO ACT IN THE ABSENCE OP A MeDICAL MaN. 

Some labors are managed entirely by nurses who 
have had some preliminary training^ in a lying-in hos- 
pital, where also, perhaps, a short course of lectures 
has been delivered; but ladies generally prefer a qual- 
ified medical man, in whose care, firmness and superior 
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ability they have greater confidence. Inasmuch, how- 
ever, as labor sometimes comes on earlier than was 
anticipated, or its stages are gone through so rapidly 
as not to give sufficient time for the attendance of a 
medical man, it is desirable to know how td act till he 
arrives. Calmness, judgment, self-ppssession, and at- 
tention to the following points, are generally all that is 
necessary in ordinary cases for the safety and comfort 
of the lady and infant, at least until the arrival of the 
'accoucheur. 

If, when the head is born, the face gets black, the 
exit of the shoulders should be aided by slight traction, 

by means of the index finger inserted in 

♦u r\ ♦ » ^^ axilla (arm-pit); but on no account 

Arrival should the head be pulled, for dislocation 

of the neck might result. After this the 

remaining exit of the body and nates (buttocks) should 

not be hurried. 

When the child is born, the' nurse should at once re* 
move it out of the way of the mother's discharges, 
place it where it has room to breathe, and see that the 
mouth is not covered with clothes. The mouth should 
also be examined, and any mucus in it removed. At 
the same time it is very important to notice whether a 
coil of the funis (navel string) be tight around the 
infant's neck; and if so, to instantly liberate it to pre- 
vent strangulation. If there are two or three coils, they 
should be loosened a little to allow the child to breathe. 
To tie the The ligature — a piece of twine, of four or 

Umbilical five threads — should be placed about two 

Cord. inches from the body of the infant, and 

tied firmly by a double knot round the umbilical cord; 
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two or three inches farther from the body of the child, 
a second ligature has to be similarly applied, and the 
cord then cut between the two ligatures with a pair 
of blunt-pointed scissors. The cord should not be 
ligatured till the child has given signs of life by its cries 
or vigorous breathing, or until all pulsation in the cord 
has ceased. 

The umbilical cord having been ligatured and 
divided, no attempt should be made by pulling at it, 

or otherwise, to remove the placenta 
Placenta (^^^rbirth). The only justifiable interfer- 
ence is firm pressure and occasional fric- 
tion over the region of the womb which tends to encour- 
age contraction of that organ, by which means 
detachment and expulsion of the placenta is effected. 
We may judge whether the placenta is detached by 
examining over the lower part of the abdomen; and if 
the womb is felt contracting, and hard like a cricket- 
ball, the placenta is detached. A professional corre- 
spondent — Dr. Ussher — writes: "There is one very 
decided way of knowing when the placenta is detached; 
it is as follows: Grasp the cord in tjie hand and 
squeeze it; if pulsation is felt separation is not complete. 
For this purpose one finger is not enough, the thrill is 
best felt through all." If the placenta be not expelled 
it is in the vagina (passage to the womb); two fingers 
may then be passed up to the insertion of the cord, 
where the placenta may be grasped and brought away 
steadily and evenly with a spiral movement, but with- 
out using force. The spiral movement tends to over- 
come the pressure of the atmosphere, and also winds 
the membranes into a kind of rope, so that they are 
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less likely to be torn. It is by no means necessary to 
wait for a griping pain or two to effect the expulsion of 
the afterbirth. Indeed the removal is better effected 
before the griping pains come on. 

The binder may be made of strong linen or sheet- 
ing, about twelve inches wide and a yard and a half 

long, so as to include the whole of the 

^^?^ ^^ abdomen, and overlap a little. It should 

Binder ^^ applied moderately firm, secured by 

patent pins, and readjusted as toon as it 
becomes loose. The binder is useful in two respects: 
it favors contraction of the uterus; and thus tends to 
obviate haemorrhage; it also aids the return of the ab- 
domen to its former size, and prevents the condition 
called " pendulous belly." The binder should be kept 
on for a week or ten days. It is only proper to add that 
medical men are not agreed as to the necessity of the 
binder, for while some always apply it, others discard 
it entirely. As, however, it can scarcely do harm, if 
properly applied, and may prevent haemorrhage or 
uterine displacement, we recommend its application* 
before the patient is left. 

The first few hours after the birth of the child should 
be essentially hours of repose. . For an hour, at least, 

the patient should maintain the same 

Immedi- posture as during labor, and be no more 

* T K ^'' disturbed than is necessary to apply the 

binder, remove the soiled napkins, and 
render her as comfortable as the circumstances will 
permit. She may not on any account make the slight- 
est exertion herself, or haemorrhage is very likely to 
occur. One or two hours after labor the tendency to 
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haemorrhage is much reduced. A cup of hot tea, or a 
little warm arrowroot or gruel, may be given her; but 
except in extreme cases, or under the advice of a med- 
ical man, no brandy or other stimulant should be per- 
mitted. If the patient desires to pass water soon after 
labor, she should do so in a lying posture; but on no 
account sit up for that purpose, as dangerous haemor- 
rhage might thus be occasioned. By good manage- 
ment and quietude for two orthree hours, a little sound 
and refreshing sleep is usually obtained, and her ex- 
hausted energies are soon renewed. After this, should 
no untoward circumstances forbid, she may be changed 
and placed in bed, preserving the horizontal posture. 
As soon as the infant is dressed and the mother made 
comfortable, the child should be presented to the 
breast. By this means the nipple is most likely to 
assume the proper form, the flow of milk is facilitated, 
and the activity thus excited in the breast tends, by 
reflex action, to promote vigorous uterine contraction, 
and considerably reduces the dangei of secondary 
haemorrhage. As suggested in the Section on "Flood- 
ing," the niirse should examine the napkins very fre- 
quently at first, to ascertain if there be any undue 
haemorrhage. The labor being thus completed, the 
window-blind should be let down, noise shut out, con- 
versation forbidden, and everything done to induce 
the patient to sleep, at the same time making due pro- 
vision for good ventilation. As soon as the child is 
washed and dressed, the nurse only should remain in 
the room. 

Arnica, — In order to anticipate and prevent soreness 
as much as possible, it is well to administer Arnica 
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internally, especially when the labor has been a hard 
and protracted one; a few drops of the ix or 2x dilution, 
in half a tumbler of water; a dessertspoonful to be 
given every hour or two for three or four times. When 
the afterbirth has been expelled, Arnica may also be 
applied externally to the parts by wetting a napkin 
with Arnica lotion (twenty drops of the tincture to a 
tumbler of warm water), renewing the application as 
often as may be required. If the patient be liable to 
erysipelas, Hamamelis lotion should be used in prefer- 
ence. 

Coffea, — Sleeplessness, nervous excitement, and rest- 
lessness. 

Aconitum may be substituted for Coffea, and given 
in the same manner, should any feverish symptoms 
occur. 
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CHAPTER VIII. 

MANAGEMENT AFTER DELIVERY. 



I. — Diet. 

Errors on this point have arisen from parturition 
having been regarded as a disease rather than a physi- 
ological condition. Labor is a process of health, and 
under ordinary favorable circumstances there is no fever 
or febrile reaction, or any danger of inflammation; why 
then should a lady be restricted to gruel op low diet for 
a week? Indeed, under a low diet, inflammatory symp- 
toms are liable to be called into, existence, and bad 
matters are more readily absorbed by the uterine ves- 
sels. A good diet is the ht^t prophylactic against in- 
flammation. The diet we invariably give is nourishing, 
digestible,, solid food, from the very commencement; 
and we have never seen any untoward results. On the 
contrary, many ladies, formerly under the care of doc- 
tors who gave only a slop diet, have expressed to u^ 
their thankfulness for the earlier and more complete 
restoration to their former condition, and their exemp- 
tion from debility and other evils inseparable from a 
low diet. When a patient is delivered in the night or 
early morning, and there are no unfavorable symptoms, 
we allow a mutton chop for dinner on the first day; for 
other meals, well-made oatmeal-porridge, cocoa or tea. 
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cold-buttered toast; or bread and butter, a breakfast- 
cupful of arrowroot or gruel, light farinaceous pud- 
dings, etc. A too exclusive use of gruel and other 
slops is apt to distend the stomach, produce constipa- 
tion, and retard the necessary changes in the womb. 

II. — Flooding. 

This is one of the most frequent, and at the same 
time the most serious of the accidents which compli- 
cate the expulsion of the afterbirth. The haemorrhage 
generally comes on with a rush a few minutes after the 
child is born, and before the placenta is expelled; oc- 
casionally it does not come on for several hours, or in 
rare cases for several days. 

Symptoms. — The blood usually appears externally, 
which the accoucheur or nurse instantly recognizes, 
and is sometimes so sudden and abundant as to place 
the patient in great danger; at other times the dis- 
charge is confined to the cavity of the womb, where it 
may escape detection, or be only recognized when it 
is difficult or impossible to remedy it. Pallor of the 
face; small pulse, dimness of vision, noise in the head, 
and fainting, are symptoms which accompany danger- 
Tous haemorrhage, whether the discharge be internal 
or external. 

Medicinal Treatment. — CauLy Croc, Ham,, Ipecy 
Sabin., Sec, The indications for these remedies will 
be found under " Profuse Menstruation," page 46. 

Accessory Means. — Immediately the haemorrhage 

. occurs, one hand, previously dipped in cold water, 

should be placed an the abdomen, to grasp the uterus 

to stimulate it to contract; at the same time napkins 
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saturated with cold water should be suddenly dashed 
on the external parts. An enema of ice-cold water 
ivill often be' effectual. Small lumps of 'ice, when 
they are obtainable, may be introduced into the 
vagina and carried even into the uterus, or pushed 
up the rectum, to arrest haemorrhage; at the same 
time, small pieces of ice, in considerable quantities, 
should be frequently swallowed. The internal and 
external employment of ice in this manner will rarely 
fail to effect early and vigorous contraction of the 
womb. The patient should remain quite still, the hips 
being a little elevated, and the pillow removed from 
her head. On the other hand, the application of heat 
to the spine by means of rubber spinal bags is very 
efficacious. Hot water injections have also been 
recommended, as exerting a far more energetic action 
in the tonic contraction of the arterioles, and thus 
contracting the uterus. The water employed has 
been at the temperature of 95^ to 100*^. The applica- 
tion of the child to the breast is also useful, as it tends 
to excite uterine contraction. The patient should be 
lightly covered, the room kept cool, and a free circula- 
tion" of air promoted. If the discharge has been 
alarming, and the patient appears on the point of 
death, she should have brandy, but slightly diluted with 
water, in small quantities, at frequent intervals. In 
this form it is the best stimulus to the heart, and 
less likely to excite sickness. Beef-tea, or Liebig's 
extractum carniSy should be given in small quantities 
but frequently. 

After flooding, the patient is generally inclined to 
sleep. This tendency should not be interrupted, as 
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sleep wonderfully recruits the exhausted powers. The 
patient must not, however, be left alone, and freqjient 
examinations should be made by the attendant. In 
the majority of cases, profuse haemorrhages may be 
prevented by skillful medical treatment. 

Preventive Means. — After delivery, the patient 
should remain in silence, and enjoy the most absolute 
repose of mind and body for at least half an hour or • 
an hour. A clean and well-aired napkin should be 
applied to the vagina as soon after delivery as possi- 
ble, and the nurse strictly enjoined to examine it, at 
least every few minutes at first. In this way any ex- 
cessive discharge will be easily detected. As before 
remarked, after the lapse of one or two hours the 
danger of haemorrhage is much reduced. 

III. — ^After-pains. 

Except after a first labor, women generally suffer 
from after-pains, the nature and intensity of which are 
much influenced by the character of the labor, and the 
constitutional peculiarities of the patient. After-pains 
are liable to increase with each succeeding labor, and 
unless proper treatment is adopted, the pains may be 
very excessive, and prevent sleep. Much, however, 
may be done both in the way of preventing them, and 
of moderating their violence. 

Cause. — Uterine Contraction, — After the birth of the 
child, and the detatchment and expulsion of the after- 
birth, muscular contractions are still necessary to close 
the now empty womb, and to reduce that organ to its 
natural size in the unimpregnated state. This is termed 
Involution, After-pains are said to be often trouble- 
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some in women who have taken chlorofonn during 
labor. In the latter case, Dr. Ludlam recommends 
five drops of Chloroform tcj be added to half a tumbler 
of water, and a teaspoonful to be administered as often 
as the pains recur. 

Medicinal Treatment. — Arn,,BelL, Camph., Cham., 
Coff.y Gels., Ntix V.J Sabin., Sec, Xanth. 

Indications for the Principal Remedies: 

Arnica. — Pains following a protracted, hard labor. 
This remedy may also be used externally. Twenty 
drops of the strong tincture of Arn. to a teacupful of 
warm water. A napkin, saturated with the lotion, 
should be applied warm over the lower part of the ab- 
domen, and covered with oiled silk or dry flannel' to 
prevent too rapid evaporation. 

Belladonna. — After-pains with headache, intoler- 
ance of light and noise, flushed face, and general ner- 
vousness and unrest. 

Camphora. — Cramp-like pains, which are very se- 
vere and threaten to bring on spasms. 

Chamomilla. — ^After-pains of irritable patients. 

Coffea. — Extreme sensibility, the pains being almost 
insupportable, with sleeplessness and restlessness. 

Gelseminum. — From its remarkable power of dimin- 
ishing excessive muscular activity, this remedy is 
recommended. Viburnum covers the same symp- 
toms. 

Nux Vomica. — Severe after-pains, and the discharge 
of large, firm clots; flatulence. 

Sabina. — Intermittent forcing pains. 

Secale. — Continuous forcing after-pains. A high po- 
tency is better than a low one. 
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Xanthoxylum, — This remedy is said to be of ines- 
timable value in after-pains. 

IV. — The Lochia {Cleansings). 

This is a healthy discharge which takes place after 
delivery, anil in color and appearance at first resem- 
bles the menstrual discharge. Gradually, however, it 
becomes lighter, yellowish, and before its final cessation, 
of a greenish or whitish hue. In a majority of cases 
the red color changes in about a week to the yellow- 
ish shade. It varies considerably in different women, 
being in some thin and scanty, and continuing only a 
few days; and in others is so profuse as almost to 
amount to flooding, and lasting for weeks. The latter 
is most common with patients who have been troubled 
with too copious menstruation, who have borne many 
children, and who have indulged in the pleasures of 
the table. In some cases, too, this discharge has a 
disagreeable odor. 

Irregularities. — The following deviations from the 
normal discharge require medical and hygienic treat- 
ment; A sudden arrest of the lochia; a too prolonged 
or sanguineous discharge; lochia having a foetid odor. 
The latter condition may lead to blood poisoning. 
(See Section on " Puerperal Fever.") 

Medicinal Treatment. — Aeon., Bell., Bry,, Calc-C.y 
Hydras., Hyos., Plat., Puis., Sabin., Sec, Sep., Sulph. 

Indications for the Principal Remedies: 
Aconitum. — Too profuse, bright red discharge, with 
quick pulse, scanty, hot urine, and for plethoric pa- 
tients. If there is pain from slight pressure over the 



The Lochia. 209 

womb, a strong Aeon, lotion, hot, should be applied 
over the seat of pain. 

Belladoima, — Scanty discharge with headache, flushed 
face, and confusion of ideas; also when the lochia is 
foetid, and there are the above symptoms. 

Bryonia. — Suppression of the lochia; intense head- 
ache, with fullness and heaviness; pain in the breasts; 
aching in the back; hot, red and scanty urine. 

Hydrastis. — Offensive lochia, with suppressed or 
scanty urine. 

Pulsatilla. — Simple scanty discharge. 

Sabina. — Similar symptoms to those described under 
Aconituniy minus the febrile ones; also when the red 
flow continues after it ought to have changed color. 

Secale. — Very off'ensive dark discharge. 

Accessory Means. — In suppression of the lochia, 
flannels wrung out of hot water should be applied to 
the external parts, and frequently renewed, a second 
flannel being ready when the first is removed. Also, if 
necessary, injections of warm infusion of Chamomile 
flowers. When the discharge is bright, or continues 
too long, the patient should retain the horizontal pos- 
ture, be kept quiet, and fed with suitable diet< 

Preventives. — ^After a confinement, ablution of the 
parts, by means of a soft sponge and warm water, at 
least twice in every twenty-four hours, the parts being 
immediately but thoroughly dried, is essential for the 
health and comfort of the patient, and to prevent the 
discharge from becoming offensive. The napkins 
should be frequently changed, and always* applied 
warm, as the application of cold might be followed by 
an arrest of the lochial discharge. There is no objec- 
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tion in ordinary cases to the patient's sitting up in the 
chair the day after delivery, while the bed is made. 
The daily use of the chair favors the discharge of 
putrid coagula; and carbolized injections may be 
employed to aid the evacuation.* After the first day 
the patient may also wash herself, the exertion being 
helpful rather than otherwise. If the lochia be offen- 
sive, the chair should be used more frequently. 

V.^— Puerperal Convulsions. 

Women are liable to convulsions of variable intensity 
and character before, during, and after labor; but, hap- 
pily, the affection is one of very rare occurrence. 

Causes. — The predisposing causes are hereditary 
tendency, an excitable temperament, or some previous 
injury or disease of the head, etc.; and among the 
exciting causes may be mentioned the irritation pro- 
duced by a distended rectum or bladder, by the dila- 
tion of the orifice of. the womb, or by the presence of 
the child in the maternal passages, etc. 

Symptoms. — ^An attack of convulsions may come on 
suddenly, without any premonitory warning, or it may 
be preceded by one or more of the following symp- 
toms; Drowsiness, weight, beating or pain in the head; 
heat in the scalp, flushing of the face, or redness of the 
eyes; numbness of tlje hands; twitchings of the mus- 
cles of the face and limbs; irregular and slow pulse; 
ringing in the ears; vertigo; pain and oppression in the 
region of the heart; restlessness, anxiety, etc. The 
fully-developed convulsions are characterized by uncon- 
sciousness; violent spasmodic movements of the mus- 
cles of the face, limbs and trunk; swelling of the face; 
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foaming at the mouth; grinding of the teeth; appar- 
ently suspended, or short, hurried respiration; invol- 
untary action of the bladder and bowels; profuse, cold, 
clammy sweat, etc. The convulsions may subside in 
fr6m two to five minutes, leaving the patient in a state 
of comatose insensibility, or deep, stertorous sleep, 
from which she may suddenly awake, unconscious of 
what has been the matter, in a quarter of an hour or 
twenty minutes. No further paroxysm may come on, 
and the patient may steadily progress towards conva- 
lescence. Frequently, however, the convulsions, recur 
again and again at intervals varying from fifteen to 
thirty minutes, the patient never recovering conscious- 
ness from one fit to another. 

The alarming character of the symptoms, and the 
serious nature of the disease, demand al,! the skill and 
coolness of the most accomplished physician to meet 
the requirements of each case, but pending his arrival 
much precious time may be saved by the intelligent 
attendant administering one of the following remedies, 
and carrying out the recommendations of the accessory 
treatment. 

Medicinal T^ieatment.— ^r^«,, BelL, Cham,y Coff,, 
Jlyos.flgn., Op, 

Indications for the Principal Remedies: 

Aconiium, — The presence of fever, with some pre- 
^ monitory symptoms, would be an indication for this 

medicine. 

Belladonna. — This is the most useful and the most 
frequently indicated remedy, and the Only one which 
need be administered in the majority of cases both 
during the convulsion and the intervals. 
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Hyoscyamus, — If there be much restlessness or anxi- 
ety, and a suspicion of approaching convulsions, Hyos- 
cyamus may be given. 

Opium. — May be required to remove the dullness 
and stupor which sometimes remain after the subsid- 
ence of the convulsions. 

/.DMiNiSTRATiON. — For the premonitory symptoms, a 
dose every half-hour or oftener. During the convul- 
sions, every three or five minutes, the medicine being 
dropped between the lips or upon the tongue. After 
the convulsions, every half-hour, hour, or less fre- 
quently. 

Accessory Means. — The chamber should be mod- 
erately darkened, but freely supplied with cool and 
fresh air. Warm clothing should be applied to the feet 
and body, and cold lotions or ice to the head. If neces- 
sary, delivery should be accomplished by instrumental 
means, and the bladder and bowels emptied, but these 
are matters which must be left to the judgment of the 
medical attendant. 

VI.— ^MiLK Fever — Puerperal Ephemera. 

When the breasts are first called upon to perform 
their function, there is sometimes a little circulatory 
disturbance, which is called the " Milk Fever." This 
is a normal process, and ordinarily requires nothing 
but the early application of the child. In severe cases 
there is the speedy accession of more serious symp- 
toms, which frequently run on into the formidable 
disease called puerperal or childbed fever. (See next 
Section.) 

Usually milk fever is of short duration, consisting of 
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one or two paroxysms, which occur a few days after 
childbirth, and attended with diminution of the milk 
and lochia, but with no local functional or structural 
disturbance. 

It appears about a week after delivery, rarely soon- 
er, sometimes later; prevails in low, humid, marshy 
districts where the population is sparse, or near stag- 
nant ditches and pools; hence it is malarious in its 
character. 

Symptoms. — Chill, rigors, increased temperature and 
perspiration; pain in the head, back and limbs. 
Pricking sensation in the breasts, which gradually swell 
and harden. The secretions of milk, urine and lochia 
are suspended. The n eyes are sunken; the fingers 
blue'J the pulse is feeble and somewhat hurried. 

When perspiration breaks out freely the other secre- 
tions are re-established, the patient improves, and the 
fever passes away. 

Medicinal Treatment. — Aeon., BelLy Bry,, China, 
Coff.y Phos,-Ac,, Puis., Rhv^., Ver.- V. 

Indications for the Principal Remedies : 

Aconitum may be safely had recourse to when much 
fever is present, especially at the commencetnent. 

Belladonna should prove useful when, with swelling 
and pain of the breasts, there is son\e cerebral disturb- 
ance. 

Bryonia. — On the subsidence of the febrile symp- 
toms, should there be oppressed and laborious breath- 
ing, headache, and constipation. 

Phos.-Acid. — Should there remain profuse perspira- 
tion after the fever has abated. 

Pulsatilla. — This medicine is an excellent one for 
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promoting the establishment of the secretion of milk^ 
especially when the febrile symptoms are attended with 
considerable muscular rheumatic pains. 

Accessory Means. — The patient's chamber should 
be kept cool and well aired. All mental excitement or 
worry should be avoided. The diet should be light, 
such a? gruel, arrowroot, barley-water, sago, etc., and 
taken in small quantities at a time. So long as the 
fever lasts the child should not be put to the breasts, 
but they should be drawn gently by the nurse, either 
with a breast-pump or otherwise, if full and uneasy. 

• 

VII. — Puerperal Fever. 

This is a continued fever, occurring in childbirth, 
sometimes following neglected milk fever, sometimes 
appearing as an . independent affection. It is distin- 
guished from milk fever in that it is usually attended 
with peritoneal inflammation, uterine phlebitis, or other 
local functional and structural disturbances. Accord- 
ing to the best authorities, this fever is very fatal, Dr. 
Ferguson being of opinion that, " with all the resources 
which meflicine at present offers, we shall find that one 
case in every three will die; " and that " to save two 
out of three may be termed good practice." When 
the disease proves fatal, death usually occurs in from one 
to eight days. The disease is infectious, and has often 
appeared as an epidemic, attacking any woman who 
happened to be confined at the time. It is, therefore, 
no small matter that we have in our Materia Medica 
— which, of course. Dr. Ferguson and his colleagues 
ignore — remedies which, prescribed according to the 
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law of similarsy and given in the early stage, are often 
sufficient to cure this disease. 

Facts prove that under this system of treatment, 
cases of child-bed fever are not one-tenth part as fre- 
quent as under the old regime, A chief reason Is to 
be found in our not prescribing or allowing opium and 
cathartics to lying-in women. 

Causes. — Instrumental or difficult labors ; foetid 
lochia;'!' neglect of cleanliness; decomposing frag- 
ments of retained placenta; violent emotional disturb- 
ances; contagion, or personal transmission of the poison 
from one patient to another by doctors and nurses. 
Other animal poisons, as that from erysipelas, scarla- 
tina, typhus, and from the post-mortem or dissecting 
room, are capable of exciting puerperal fever, as con- 
veyed by the persons and dresses of the attendants of 
the patients, even after the exercise of great caution. 
The disease derives great importance, both from its 
extreme danger and its frightful contagious character. 

Symptoms. — In puerperal fever, there are rigors 
(shivering fits), followed by an increase of temperature 
(rising to 105.6°); more rapid pulse (ranging Tfrom 120 
to 160); hurried short respiration; distressing thirst; 
sometimes nausea and vomiting; and distention, pain, 

* M. D'Espine, in a thorough investigation of post-mortem in- 
flammation, came to the conclusion that blood-poisoning from 
foetid lochia is the origin of peritonitis, the so-called milk fever ^ 
and other inflammations and congestions liable to occur after 
accouchement. Febrile action in the first week after delivery 
almost always depends on absorption of lochia through slight 
abrasions or lacerations of the utero- vaginal canal. It may con- 
tinue for some weeks should the uterus not be firmly contracted, 
or should the lochia be foetid. In the latter case ulcerations, 
through which absorption takes place, may almost always be found 
either on the cervix or in the vagina. 
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and great tenderness over the region of the womb, 
causing the patient to lie on her back, and draw up 
her knees to relieve the abdomen from muscular press- 
ure, and from the weight of the bed-clothes; sup- 
pression of the milk (if it has been secreted, at all); 
also suppressed, or scanty and foetid lochial discharge; 
there are severe pains in the head, flushed face, glist- 
ening eyes; anxious countenance, and sometimes deli- 
rium; and, unless the disease is checked, typhoid or 
malignant symptoms rapidly supervene. This fever 
commonly occurs within a few days after childbirth; 
and it is remarkable that in most cases the patient 
loses all interest in the infant, and even expresses dis- 
like to it and the husband. If the disease be not 
checked, typhoid or malignant symptoms rapidly super- 
vene. Convalescence is often exceedingly slow. 

Medicinal Treatment. — Acon.y Ars,, Bapt,y Bell., 
Bry.y Hyos.y Merc,^ Op.y Phos.-Ac, Rhus, Ver.- V, 

Indications for the Principal Remedies: 

Aconitutn. — This remedy should be given as soon as 
the first indications of fever are noticed. It is lisually 
sufficient in simple milk fever, and when there are no 
symptoms of brain disturbance. 

Baptisia, — As the indications of fever become more 
marked this is preferable to Aeon,; and when enteric 
symptoms supervene, Rhus should supiercede Bell. 

Belladonna. — Congestive headache, flushed face, 
altered pupils, great restlessness, tossing about, mental 
distress, and other symptoms of approaching delirium 
or severe disease. If the lochial discharge is not en- 
tirely suppressed, but is foetid, this remedy is still very 
suitable. At the same time, Aeon, should be continued 
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in alternation with BelL, and at brief intervals, till 
professional aid can be obtained. 

Bryonia. — Distended breasts, oppression, and shoot- 
ing pains in the chest, etc. 

It is not to be expected that a non-professional per- 
son will venture to undertake the treatment of such a 
grave disease as puerperal fever, but his intelligent 
employment of one of the above remedies until the 
arrival of a physician, may be of material importance. 

Administration. — ^A dose every half-hour, hour or 
two hours, according to the violence of the symptoms. 

Accessory .Means. — Frequent small draughts of cold 
water should be given; this relieves the thirst and pro- 
motes perspiration. Barley, milk or strong beef-tea 
between the doses of medicine will help to keep up the 
patient's strength; even stimulants may be required; 
brandy rather than chloroform. Hot water will re- 
lieve vomiting; but better still is a grain of Sulpho-Cur- 
bolate of Soda dissolved in half a glass of water; a 
teaspoonful every few hours. Dr. G. D. Beebe, of Chi- 
cago, says of SulphO' Carbolate of Soda : " During nearly 
two years I have administered this salt in many hun- 
dreds of cases of scarlet fever and diphtheria, as well 
as a reasonable number of cases of erysipelas and 
puerperal fever, both with a view to the prevention of 
epidemic contagion, and in the treatment of these 
forms of diseases. The Sulpho- Carbolate of Soda is 
readily soluble, and very diffusive when brought within 
reach of the absorbents. It is odorless, and of a taste 
differing but little from soda. By its administration 
the blood and tissues of the human body may be thor- 
oughly disinfected without exciting any toxic effects of 
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the drug. Administered to children breathing an at- 
mosphere loaded with scarlet fever or diphtheritic con- 
tagion, it acts as an absolute preventive, with excep- 
tions so rare, and with symptoms so light when any 
appear, that one is forced to believe that the fault was 
rather in an inefficient dose than in the agent. Given 
when either of these diseases has developed an attack, 
within a few hours the activity of the disease has ceased, 
and the remaining symptoms soon fade out into health. 
Administered to a case of puerperal fever, when one 
septicaetnic chill follows another, with the hot, drench- 
ing sweat between, aiid, if not too late in the history 
of the case, the patient may be assured that no t more 
than one chill will follow its first administration, and 
the high temperature and icterode hue of the skin will 
disappear with the most gratifying promptness. No 
less gratifying is the action of this substance when 
administered in erysipelas. The rapidly-spreading 
inflammation of the skin stops short, and convalescence 
begins. The constancy with which these results follow 
the administration of this admirable antiseptic consti- 
tutes a demonstration on the septic character of the 
disease well nigh as convincing as the recognition of 
the parasite under the microscope; and coming, as 
we do, through those clinical observations by a differ- 
ent route, to the same conclusions reached by Pas- 
teur and his co-laborers, the conclusions are both 
gratifying and suggestive." Perfect rest and quiet 
with absence of all appearance of excitement or alarm ^ 
in the attendant are imperatively necessary. Occa- 
sional sponging of the body with tepid water is sooth- 
ing, and if there is much abdominal distention and 
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tenderness, a dry heated bran poultice, in a bag, is the 
best local application. Repeated fomjentations and 
lavements of the vagina are valuable; indeed, if the 
parts were sponged with hot water three or four times 
a day there would be fewer cases of this fever. The 
napkins should be frequently examined, and all fouK 
discharge effectually cleansed away, and the room 
disinfected with Carbolic Acid, Indeed, when the dis- 
charges are offensive it is well to inject up the vagina 
some warm water, in which a few drops of Carbolic Acid 
have been added. Dr. Macleod, of Ben Rhydding, states 
that he saved his own wife from a fatal termination of 
puerperal fever, after the physicians had expressed the 
opinion that she could not recover, by the injection of 
three drachms of Condy's fluid in a wash-hand basin- 
ful of water at 64^ ; followed by a similar operation on 
the following day with two drachms of the fluid. The 
temperature of the room should be maintained at about 
68^, the ventilation thorough. The nursing of the 
child should be discontinued with the first active 
sjnnptoms of fever. 

VIII. — Puerperal Mania {Mania Fuerperarum,) 

Gestation, the lying-in period, and nursing are occa- 
sionally complicated by mental derangement, either of 
a quiet melancholy character, or of a more acute and 
violent description. The Tatter is more liable to occur 
during or immediately after labor, while melancholia^ 
less dangerous to life, but more frequently followed by 
derangement of the mental faculties, more commonly 
occurs when the system is drained and exhausted by 
child-bearing, or prolonged suckling. 
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Symptoms. — The symptoms of melancholy mania are 
generally preceded by signs of exhaustion. There is 
also an incipient stage, the mind being wrong, but still 
able to notice its wandering tendency. The memory 
becomes weak, the spirits depressed, and various fan- 
cies haunt the brain. The patient is abstracted, list- 
less and silent. A conviction of her husband's infidel- 
ity, or of her own, coupled with agonizing remorse and 
contrition, is one of the most common and painful de- 
lusions to which this class of patients is a prey; and in 
numerous instances attempts at suicide result. 

Acute mania appears while the patient is sustaining 
the effects of labor, and occurs suddenly and violently. 
The face may be pale, and the pulse soft and slow. 
The manner is agitated and excited, the tongue 
utters violent and often obscene language, and there is 
generally a tendency to suicide or child murder. The 
bowels are constipated; the tongue thickly furred; the 
secretion of urine and milk nearly arrested, and the 
skin harsh and dry. There may be either disturbed 
sleep, or sleeplessness; also a persistent refusal to take 
food. 

Causes. — This affection scarcely ever occurs except 
where there is hereditary tendencj^. The exciting 
causes are labor, flooding, suppression of the lochia, 
fright, weakness as a result of prolonged nursing, jaun- 
dice, or other disease. 

Medicinal Treatment. — Ars,^ Aur,^ Bell,, Cann,'2., 
Chin., Cim,y Hyos.y Ign.y Plat.^ Puis., Stram., Ver.-A., 
Ver.- V. 

Indications for the Principal Remedies: 

Belladonna. — Violent delirium from sudden lochial 
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suppression. Staring eyes, hot skin, suppressed urine, 

etc. 

, Cannabis Indica, — Catalepsy; imagines she is the 

Queen or the Virgin Mary, etc. 

China, — Mania following prolonged lactation, or 
flooding; recurrent headache. 

Hyoscyartus, — Jealousy; fits of violence, alternating 
with morosen^s, restlessness in sleep, etc. 

Ignatia. — Persistent silent melancholy; tearfulness; 
obstinacy. . 

Stramonium, — Violent rage, with constant use of 
abusive language. 

Veratrum Album, — Great anguish of mind and self- 
condemnation, 

Accessory Means. — The patient should be placed 
under the care of a humane and experienced nurse, 
who can be with her night and day; and unless the 
symptoms are soon amenable to the remedies, the 
patient should be separated from her family. The diet 
should be digestible and nourishing, including beef-tea, 
eggs, milk and soda-water; and when there is great 
1 prostration, brandy or wine. The food should be 

given regularly, at short intervals. In acute mania a 
wet pack or or a hot bath is very advantageous. 

The Infant. — If the child is yet unborn, the process 

of nature cannot be interfered with to any advantage. 

In acute mania, the infant may be allowed the breast 

I again as soon as the symptoms have well subsided. In 

melancholia, weaning is at once imperative. 

IX. — Retention of Urine After Labor. 

Retention of urine is not infrequent after parturition, 
especially after severe and tedious labors. For the treat- 
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ment the reader is referred to Section 19, page 167. 
Accessory Means. — ^A lady should pass urine within 
about eight or twelve hours after delivery, or earlier if 
necessary; she should do this while in a horizontal 
posture, to prevent flooding, or other serious conse- 
quences which might arise from the effort of sitting up 
to do so. It may be worth while to add that the pot- 
de-chambre used by the lying-in patient should be 
warmed, or the rim protected with flannel. Should 
there be a kind of paralytic inability to pass urine, the 
following simple method may be adopted: Let the 
nurse pass water in the patient's room, so that she may 
hear the urine as it passes into the vessel; the sound 
of the falling stream seems to arouse the dormant 
nerves of the urinary tract, and their function will gen- 
erally be quickly restored. Another plan is, to apply a 
cloth wrung out of hot water to the parts, which often 
removes the difficulty. Should, however, the inability 
continue, the medical attendant should be informed of 
the existing retention, so that if necessary he may 
draw off the urine by means of a catheter, — a measure 
unattended with pain or exposure. Under any circum- 
stances, should twenty-four hours elapse without the 
patient passing water, the medical attendant should be 
m^de acquainted with the fact. 

X. — Constipation After Labor. 

It is a natural condition for the bowels to remain 
unmoved for a few days after delivery. It gives rest to 
the womb, and to the parts in the neighborhood of the 
bowel. Instead of injuring, it conserves the strength of 
the patient, and should on no account be interfered 
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with. In four or five days, however, if the patient has 
had no evacuation and complains of pain in the bowels, 
or fullness in the liead, one of the following remedies 
or measures may be adopted. 

Treatment. — Bryonia, — Pain in the bowels, fullness 
in the head, etc. Two or three doses, at intervals of 
three or four hours. 

Nux Vomica and Sulphur may be given afterwards, 
if necessary, every four hours, in alternation, for sev- 
eral times. 

Collin.^ Lycy Op,y or Plumb, may be required. (See 

P- I57-) 
Accessory Means. — The moderate use of plain, 

unstimulating solid food, at suitable intervals after con- 
finement, will furnish the proper impulse to the intes- 
tinal canal, and thus be more likely to facilitate an 
evacuation than the exclusive use of liquids. When 
the action of the bowels is \arrested by a collection of 
hardened faeces in the rectum, an enema of chilled 
water, or of soap-suds, will almost uniformly suffice to 
afford complete relief. 

Castor-oily aperient pills y etc., are not requiredt The 
author has attended many ladies in their confinements 
who had previously been under the care of allopathic 
medical men, and who have assured him that their 
bowels were never relieved after confinement till Cas- 
tor-oil had been taken; but he has not, either in these 
or other cases, ever found it necessary to have recourse 
to any aperient drug. , Good management, suitable 
diet, and if the symptoms justified it, the occasional 
administration of a homoeopathic remedy, have in his 
hands been invariably successful. 



224 Management after Delivery. 

XI. — DiARRHCEA After Labor. 

This is a much more serious condition than the 
former, especially if it occurs in the summer or autumn, 
or when bowel affections are prevailing. An involun- 
tary diarrhoea is especially unfavorable, and should re- 
ceive prompt and careful attention. 

The diarrhoea of lying-in women is more serious in 
summer than in the winter months. It is especially 
so when bowel affections, as dysentery and cholera- 
morbus, are prevailing. If such patients have dysen- 
tery, the tenesmus of the bowel is very liable to be. 
followed by intractable displacements of the womb. 
Moreover, these affections are, under these circum- 
stances, more than usually dangerous. An involun- 
tary diarrhoea in the case of one who has but recently 
been confined, should be treated promptly and care- 
fully. 

Medicinal Treatment. — Ant.-C, Ars., Chm., IriSy 

Merc.y Phos.'Ac.y Puis, 

Indications for the Principal Remedies: 

Antimonium Crud. — Thin, watery, offensive dis- 
charges, with marked gastric symptoms, clammy or 
bitter state of the mouth, white-coated tongue, nausea, 
heavings, etc. 

China, — ^With debility, especially when there has 
been previous relaxation, loss of blood, profuse lochia, 
etc. 

Iris, — Is especially of value in the diarrhoea which 
prevails in summer and autumn. The motions are 
loose, copious and frequent. 

Phosphoric Acid, — Obstinate cases, the evacuations 
being watery, painless, and almost involuntary; also 
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tenesmus, or protrusion of haemorrhoidal tumors, .etc. 

Pulsatilla. — Diarrhoea from the use of too rich, fat 
food, pastry, or other errors of diet. 

Accessory Means. — Quietude, in a recumbent post- 
ure, light, digestible food; cool or cold, in small quan- 
tities. See also " Diarrhoea," in the chapter on the 
" Disorders of Pregnancy." 

XII. — Causes of a Bad Getting-up After Labor. 

• 
It is no uncommon thing for a patient, otherwise 

healthy, to have " a bad getting-up after labor," — ^that 
is, to be a longer time than usual in recovering the 
general condition, which in some cases is not attained 
for years. There is general debility, manifesting itself 
in various ways, notwithstanding a fair amount of rest, 
food, and stimulants; inability to stand or walk a few- 
steps without feeling ready to drop; bearing-down and 
discomfort in the pelvis; abundant vagihal discharge, 
perhaps bloody, or muco-purulent, which continues 
three or four weeks after the birth of the child, and when 
the lochia ought to have ceased. The most frequent 
causes are, enlargement, prolapse or displacement of 
the womb, from taking the erect posture and resum- 
ing domestic duties too soon after confinement, or 
abortion; defective uterine involution, which is the 
main cause of the displacements that so frequently 
follow parturition, and the first step to many uterine 
affections (see next Section), ulceration or bruising of 
the uterus or its orifices by a severe or protracted 
labor, or from too violent removal of the placenta; 
inflammation of the womb, and a typhoid condition 
due to resorption of a portion of the placenta which is 
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allowed to remain and decompose in the womb. The 
administration of purgatives and opiates is also a cause 
of a bad getting-up after labor. The old practice of 
starvation during the first few days after delivery is 
another cause. When, therefore, at the end of four or 
five weeks after parturition, notwithstanding fair nurs- 
ing, good food, and stimulants if necessary, the patient 
continues weak, unable to walk, and suffers from back- 
ache, and red, mattery, or foetid discharge, professional 
advice should be sought, as ^rave consequences may 
result from neglect. A physical examination is gen- 
erally necessary to discover the true source of the 
mischief. The wife should sleep away from her hus- 
band. A cold water abdominal bandage, tightly ap- 
plied, will prove palliative. See " Puerperal Fever," 
" The Lochia," etc. 

XIII. — Involution and Subinvolution of the 

Womb. 

Definition. — Involution is that contractive change 
which takes place in the womb after the removal of 
the foetus by abortion or delivery, by which it resumes 
its ordinary size and attains to its «usual compactness 
of tissue. 

Subinvolution is the arrest oi* retardation of that 
change; so that the womb remains enlarged and heavy, 
causing considerable distress and suffering. 

Pathology. — The virgin womb is about a couple of 
inches in length and about an ounce in weight. During 
pregnancy, and according to the growth of the child, it 
becomes developed in size and increased in weight. 
Immediately before the expulsion of a full-grown child, 
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the womb is about fourteen inches long, and weighs 
at least twenty-five ounces. Immediately after the ex- 
pulsion, the size and weight are very considerably 
reduced; the size is less than half what it was before, 
and th« weight is similarly diminished. This change 
is effected by the contraction of the muscular fibres of 
the uterus, which begins directly after the termination 
of the labor, which checks the supply, and arrests the 
circulation of blood through the organ. With more 
or less pain the contraction still steadily proceeds. 
Meanwhile fatty degeneration and disintegration of 
tissue, and absorption, aid in the restoration of the 
organ to its' normal state. This, if the process go on 
with regularity and without interruption, will be at- 
tained in the course of five^ or six weeks, when the 
compactness of tissue will be regained, and the uterus 
will measure about three inches in length, and weigh 
about two ounces. The wonderful contractive and 
absorptive change is termed involution; if it be incom- 
plete the womb is said to be in a state of imperfect 
involution, or subinvolution. 

Causes. — It may readily be supposed that this pro- 
cess is subject to very easy arrest, and that this arrest 
may be induced by a variety of causes. A very com- 
mon cause is the debility of the patient, whose weak- 
ness is so great that the uterine contractions are not 
sufficiently prompt, powerful, and continuous to check 
the increased supply of blood to the organ when it is 
no longer required, and thus to lessen the nutrition 
which was very necessary before the child was born, 
but causes hypertrophy when the womb is empty. 
Another very common cause is the to6 early resump- 
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tion of ordinary employments. Even vigorous, healthy; 
muscular women, who feel quite well, and somewhat 
resent the necessity for retaining the recumbent posture, 
often " get about " too soon. The change of the muscu- 
lar structure of the womb plainly indicates that rdst in 
bed should be taken for at least a fortnight, and that 
for several weeks after that there should be frequent 
recumbency, and a very careful return to active exer- 
cise. There is some little danger in the present day, 
when there is ^uch desire and call for activity, lest in 
abandoning some of the old-fashioned stifling and 
• weakening customs of a " confinement," the physical 
necessity for lying down should be ignored. In dis- 
pensary practice, where the patients are drawn from 
the poorer class, who, without attendance and with the 
claims of a family, are unable or unwilling to submit 
to restraint after confinement, by far the commonest 
form of uterine disease is subinvolution of the uterus, 
with its attendant evils of displacement, and chronic 
catarrhal conditions of the mucous membrane. Other 
causes of the evil are inflammation within the pelvis, 
in any of its varieties; too early return to marital inter- 
course, and too frequent sexual indulgence, whereby the 
womb and its appendages are too soon and too much 
excited. It should also be observed that if the process 
of involution be arrested, the return of the menses 
will have a tendency to confirm the arrest, and by 
the monthly congestion, causing increase of size and 
weight, to produce permanent enlargement. 

There is one error which we are here solicitous to 
correct, namely, the supposition that it is not so neces- 
sary to retain the recumbent posture after abortion as 
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after delivery at full term. Now involution is as natural 
and necessary a process in the one case as in the 
other; and subinvolution may follow abortion, even in 
the early months of pregnancy, as well as at full term; 
indeed, it is thought to be much more likely to occur 
in the former case than in the latter. This is probably 
because the womb has not reached that normal condi- 
tion which provides for the contraction of its muscular 
fibres. 

Symptoms. — A feeling of weight, with more or less 
bearing down of the womb, and a tendency to exces- 
sive and too frequent menstruation, the severity of the 
symptoms being in proportion to the extent of the 
enlargement. But the excessive menstruation is the 
most troublesome, distressing, and alarming effect and 
symptom of subinvolution. This is explained by the 
fact that the relaxed state of the muscular tissue favors 
the exudation of blood, and that there is an undue 
amount of blood in the congested uterine veins. The 
profuse flow is not always immediate, even months may 
elapse before it occurs; but after a while it is experi* 
enced, and examination proves that there is enlarge- 
ment of the uterus due to subinvolution. In the inter- 
vals between the periods there is frequently profuse 
leucorrhoea; and other attendant symptoms are — debil- 
ity, great pain in the back, irritability of the bladder, 
straining and tenesmus. Granular ulceration of the 
OS and cervix uteri vadLy. also accompany subinvolution. 

Medicinal Treatment.- — Caulophyllum. — This rem- 
edy is often of great value in subinvolution; it brings 
on regular uterine contractions, which are followed by 
great diminution of the womb; it also checks flooding. 
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and other consequences of subinvolution. The ix 
tinct is recommended, two drops thrice daily for ten 
to fourteen days, or longer if neeessary. 

Kail Hydriod.f Sep,^ Liq,-Sod,'Chlor,y Caic-C, Sulph,, 
or other remedy specially suited to particular cases, 
may be necessary. 

Accessory' Means. — The various causes that have 
been in operation to produce the condition, as already 
enumerated, must be avoided. Rest, in the recumbent 
posture, is indispensable. Temporary separation from 
the husband's bed generally leads to great improve- 
ment, and if combined with other measures, and con- 
tinued long enough, may lead to complete restoration. 
In many cases the health of both husband and wife 
needs careful supervision. See also the preceding Sec- 
tion, and that on " Profuse Menstruation." 

XIV.— ^The New-Born Infant. 

The weight of the new-bom infant varies from 6 J^ to 
9 pounds. Boys weigh a little more than girls, and the 
infants of women who have already borne children also 
generally weigh a little more than first infants. Other 
circumstances influencing the weight are the height of 
the parents, their constitution, and the accidents of* 
pregnancy. Feeble and lymphatic women, suffering * 

from ansema or chlorosis, and marrying delicate arid 
spare men, have children which do not weigh more 
than 4j4 to 7 pounds. Strong and vigorous subjects 
may, on the oth*er hand, give birth to very heavy 
infants, causing difficult labor. Frequent and abundant 
vomitings in pregnancy may give rise to great diminu- 
tion in the weight of the infant; thus a woman of 
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habitual good health, who suffered much frora this 
cause, produced, a child weighing only 5J^ pounds. 
Scrofula and syphilis also may reduce the weight; the 
latter especially, if it does npt cause the death of the 
infant at an early period. Haemorrhage occurring dur- 
ing pregnancy, when not very considerable or frequent, 
does not exert any appreciable influence on the weight; 
but when it is ver abundant, the infant may lose two 
or three pounds. 

New-born infants, with few exceptions, lose weight 
during the first days of their existence. But in general 
after the third day the weight again increases until it 
rapidly recovers the original amount. Loss of weight 
may be occasioned by debility at birth in children 
who are born prematurely or so small that they have 
not the strength to drink or suck; or by jaundice, which 
is so common in infants, and which impedes nutrition. 
The various forms of accidental infantile disease, by 
retarding the progress of nutrition and assimilation, 
may also give rise to loss of weight, which, if prolonged, 
may endanger life. To these causes may be added 
imperfect lactation, due either to the bad quality of 
the milk or ill-formed nipples. The infant does not 
get enough milk, and sleeps at the breast instead of 
sucking; and if it is not weighed before and after suck- 
ling, it may be thought to have sucked, while it has 
really taken little or nothing and may perish of inani- 
tion. ' 

After the infant has passed the period of the early 
degrees of weight, its increase should be progressive, 
and where this is not so the nurse should be changed. 
As long as the child sucks vigorously without sleeping 
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at the breast, and increases daily during the first seven 
months, the nursing is satisfactory. If it loses weight, 
or remains stationary, a change is called for. This 
can oAly be determined accurately by a weekly weigh- 
ing'. In case of illness of the mother or nurse, when 
this is only slight and temporary, there is no need of 
interference; but when it is prolonged, and of a nature 
to affect the milk, change is necessary. • Whenever 
such a change has been determined upon, if a wet 
nurse be employed, she should not be informed of it 
until the moment when the substitution of the new one 
can be put into force. 
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CHAPTER IX. 

LACTA TION. 



I. — ^The Function of the Breasts. 

The doctrine cannot be too strongly enforced that 
every healthy mother should nurse her own offspring. 
The reasons for this may be inferred from the consti- 
tution of the female organization, and from the fact 
that no preparation of food can ever form any but an 
approximation to the mother's milk. After the birth 
of the child, nature continues to secrete an excess of 
nutrient matter; but this excess is transferred from the 
uterine system to the breasts^, where it is secreted in 
the form of milk for the nourishment of the young off- 
spring. Eighteen months is the usual period during 
which the child should be supported by the mother — 
nine months previous to birth and about nine months 
after. The female organs are so arranged, that in car- 
rying on the functions of reproduction, one portion re- 
lieves the other. During gestation the breasts enjoy 
comparative repose, the development and growth of 
the infant devolving upon the uterus. After birth this 
responsibility is transferred to the breasts, the uterus 
resting for a time from the process of utero-gestation. 

Many ladies seek for professional sanction to wean 
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their infants after a few weeks' nursing, and some even 

o shirk the duty entirely. The demands 
^®*®^ *^' nia^ie by the toilet, the pleasures of the 
Nursincr ^^.ble, fashionable society, late hours, or 
other forms of dissipation, render nurs- 
ing inconvenient and distasteful. The disposition to 
evade this great natural duty should be strenuously 
opposed, for non-nursing deprives a mother of one of 
the most pleasurable and soothing duties of maternity, 
and it robs the infant of its inalienable right to breast- 
milk, laden with all the riches of its mother's affection, 
while exposing it to the dangers of artificial substitutes. 
Much inconvenience and suffering may be obviated 
by paying proper attention to the breasts during preg- 
^ ^ nancy. For the last two or three 

Breasts ^o^i^hs they should be specially bathed 
with cold water every morning, and left 
perfectly dry. If the breasts are painful, hard, and 
much distended, two thicknesses of old linen, wrung 
out of cold water, may be placed over them, and cov- 
ered with oiled silk. A kind of sling should then be 
formed by means of a handkerchief or band secured 
at the back of the neck, and so arranged as to support 
the breast. Only a sparing quantity of fluids should 
be permitted. 

II. — Diet for the Nursing Mother. 

A woman does not require extra good living when 
nursing, but discrimination in the selection of her food 
is necessary; still she should feed well. If she eats 
slowly, she may eat sufficient to satisfy hunger, but it 
is important that she should not overload the stomach. 
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or partake of indigestible food, which would occasion 
intestinal derangement, to the injury of the infant as 
well as herself. The meal hours should be regular, 
and late dinners or suppers avoided. 

To prove that the kind of food taken by the mother 
powerfully influences the quality of the breast milk, it 
is only necessary to cite the well-known fact that the 
quality of cow*s milk is mainly determined by the food 
on which the animal lives. Thus, a cow fed on swedes 
produces milk and butter having the flavor of turnips; 
showing that the milk partakes of the qualitiesjof the 
food on which she feeds. The same holds good in 
regard to the human species, and proves the impropri- 
ety of a nursing mother being allowed to eat anything 
unwholesome or indigestible. 

Experience has taught mothers that if they eat any- 
thing acid, and partake freely of fruits and vegetables^ 
the milk brings on colic in the infant and causes diar- 
rhoea. Mothers who nurse their infants must therefore 
often practice self-denial in eating and drinking for the 
sake of their offspring. 

It is not intended to suggest by these remarks that a 
nursing woman should be excessively particular as to 
her food. Animal food, varied from day to day — ^beef> 
mutton, chicken, game and fish; and any kind of veg- 
etables that has not been found to disagree with herself 
or her infant, may be eaten; but such kinds of meat as 
goose, duck, salted beef, shell-fish, rich or highly-sea- 
soned dishes, pastry, etc., should not be taken. Greens^ 
cabbage, fruit, and any other articles of food which 
the mother has found to disagree with herself or child, 
must also be avoided. Milk and water, barley-water. 
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toast and water, or even cold water, in small sips, is 
the best to appease the thirst, to which the nursing 
mother is sometimes subject; but beer or wine tends 
rather to increase thirst. 

Women who are nursing are liable to fits of depres- 
sion. The best remedy is a short, pleasant walk, or a 

drive in the country. Healthy exercise 
Violent Bx- jn ^^ fresh air admirably promotes 

erolse ana cheerfulness and serenity of spirits. On 

. no account should wine or stimulants be 

Beteriorate resorted to, for they only raise the spirits 

the Milk, for a short time, and cause increased 
subsequent depression, to remove which 
fresh and augmented supplies of stimulants would be 
required. The society of cheerful friends is often a 
useful stimulus; but visiting must be done within pru- 
dent limits, or it will weary and harrass the mother, 
and diminish or deteriorate the supply of breast milk. 

The regimen and diet of the wet nurse should be as 
nearly as possible like those she has been previously 

accustomed to. A woman accustomed 
w^+T?^^ ^ *^ active duties and frugal diet is certain 

* to suffer in her health if she suddenly 
relapse into a life of in-door idleness, and has a too 
abundant supply of food, and takes such beverages as 
ale, stout, or wine. A wet nurse t^iken from industrial 
pursuits should continue to perform, at least, light* 
duties, or take a large amount of regular dut-of-door 
exercise. The use of stimulants is injurious, and if 
taken to cause a gpod supply of milk will result in dis- 
appointment, and bring on indigestion and a host of 
evils from which the infant is sure to suffer. If the 
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child does not steadily grow and increase in weight, the 
nurse should be changed. See Chapter VIII, Section 14. 

If there be a. choice of nurses of otherwise equal 
capacity, preference may be given to one of dark com- 
plexion, for it has been found that the milk of the 
brunette is richer in each of the organic constituents 
than that of the blonde. 

In the interest of healthy women employed as wet 
nurses, we state here that a syphilitic infant ought not 
• to be nourished from their breasts. The nurse who 
suckles such a child incurs enormous risk; for many 
an unsuspecting woman has acquired syphilis from her 
nursling. Artificial lactation, if properly carried out, 
may, in such a case, be an excellent substitute for the 
breast. 

III. — Stated Hours for Nursing. 

A habit very generally prevails, on the part of the 
mother, of giving the infant the breast too frequently; 
a habit prejudicial alike to the mother and the child* 
It may be laid down as a rule, that for the first month 
the infant should be suckled every two hours and a 
half during the day, and every four hours during the 
night; the intervals should be gradually lengthened 
until the third month, when it should have the breast 
Only every three or four hours during the day, and 
about every sixth hour at night. Even during the 
earliest period gf infancy, a child will acquire regular 
habits in this respect, by judicious management on the 
part of the mother. By giving the breast only at reg- 
ular stated times, the mother will be able to obtain 
proper rest and hours of uninterrupted sleep, which can 
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scarcely be enjoyed by those who have fallen into the 
bad habit of permitting the infant to be at the breast 
during a considerable part of every night, or of offer- 
ing it to the child whenever it cries or manifests any 
uneasiness. 

IV. — Depressed and Sore Nipples. 

During pregnancy an examination should be made 

to ascertain whether the nipples are of the proper size 

-^ , and shape, for in many instances they 

Depressed ^ ^ 

Nipples. ^^® deficient, or have been so thoroughly 

compressed by tight clothes, that, after 
confinement, nipples can hardly be said to exist. 

Treatment. — ^A very simple and efficient measure to 
elongate the nipple is to tie a piece of woollen thread 
or yarn two or three times around its base, after having 
pulled it gently out with the fingers. It should be tied 
sufficiently tight to keep the nipple prominent, but not 
enough to interrupt the circulation. The woollen, 
threads may be worn several weeks without inconveni- 
ence. The daily application of the pump to the breast, 
taking the nipple within its chamber, and exhausting 
the air by withdrawing the piston, elongates the nipple. 
The nipple should be retained within the chamber for 
about fifteen minutes each time. After the use of the 
pump an application of arnicated water, or of diluted 
glycerine, should be made to the nipple and surround- 
ing part, to prevent excoriations. The same result 
may be secured by suction, twice a day, by the hus- 
band or nurse. An imperfectly developed nipple may 
be much improved by this method, if intelligently car- 
ried out. The measures adopted to elongate the nip- 
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pie should be commenced two or three months before 
labor, and if necessary continued, in a modified form, 
during the commencement of lactation. 

In some cases, if the preparatory treatment just sug- 
gested be adopted, sore nipples will be prevented. 
Q But where there is a tendency to excori- 

*NiDDles 3,tion and soreness, as in women of fine 
sensitive skin, the nipples and the breasts 
around should be bathed several times daily with a 
lotion made by adding twenty drops of the tincture of 
Arnica"^ to a tumbler of water. We can testify to the 
entire success of this application in a very large num- 
ber of -cases we have treated. The lotion should be 
applied after each time of suckling, and the nipple 
moistened with saliva or mucilage before again allow- 
ing the child to suck. Probably the best local applica- 
tion is a Cerate of Graphites in Cosmoline, spread on 
a linen cloth, and laid upon the nipples; this may be 
easily wiped off before nursing. Another local remedy 
for sore nipples is Glycerole of Ver.- Vir, — 5 drops of 
Ver.- Vir, to drachms ij of Glycerine. 

In obstinate cases, in which the complaint appears 
to be owing to constitutional causes, one of the follow- 
ing remedies is often required: Calc, Merc., Graph., 
Lyco., Silic, or Sulph. Silic. is especially recommended 
for retracted nipples. 

Accessory and Preventive Means. — Small com- 
presses, wrung out of cold water, are very useful, espe- 
cially if the nipples are sore, hot, and burning. In 

* If there is a predisposition to ervsipelas in the patient, Hama- 
melis lotion will be preferable, and may be applied in the same 
manner. 
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order to prevent sore nipples, they should be washed 
over gently with tepid water immediately after the 
child has been nursed, tenderly dried by means of soft 
linen, or a fine towel, and then dusted witH superfine . 
wheat flour, or finely-powdered starch. As before 
recommended, the entire breast should receive daily 
morning ablution with water, — cold, if the patient can 
bear it, but if not, tepid may be used for several times, 
gradually reducing it to cold. The infant should only 
be allowed to suck at stated periods — say every third 
or fourth hour, as previously^ directed. The habit of 
permitting the infant to have the nipple almost con- 
stantly in the mouth very frequently leads to tender- / 
ness and soreness. The child's mouth should be ex- 
amined, and if found to be suffering from thrush, the 
treatment recommended in the Manual on the Diseases 
of Infants and Children should be at once adopted. 
In the meantime the nipple should be washed with a 
solution of Borax (grains x to one ounce of water). 

V. — Sore Mouth of Nursing Mothers. 

This is an affection from which nursing women 
occasionally suffer. It consists of inflammation of the 
lining of the mouth, which is covered with very small 
ulcers V these cause stinging and burning sensations, and 
a cheese-like matter exudes from them. A profuse 
flow of saliva is also frequently present. The predis- 
posing cause is the scrofulous cachexia. Now and then 
it proves an intractable disorder. 

Medicinal Treatment. — Ars,,Borax^,Calc'C,y Eup,- 
A,, Hydrastis, Merc, Mur,-Ac., Nit.-Ac, Sulph,-Ac, 
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Indications' FOR the Principal Remedies: 

Arsenicum, — If ulceration becomes extensive, and 
there be burning pain in the mouth, with red glazed 
tongue. 

Borax, — Is an excellent remedy in the early stage of 
the malady. 

Mercurius, — Corroding ulcers with swollen gums, 
foetid breath, -and profuse flow of saliva. 

Nitric Acid,, — On the failure of Mercurius recourse 
should be had to this remedy. 

Local Treatment. — Borax: (grains x to oz. j 
water). Carbolic Acid (one-half drachm to one and 
one-half ounces olive oil), Hydrastis (grains iij to oz. 
iij water). Calendula (drachms j to oz. iv water), are 
the various kinds of gargles and washes that have been 
found most useful as palliatives while the medicines 
are effecting the necessary blood changes. 

Accessory Measures. — Acidulated drinks — lemon- 
ade, Horsford's Acid Phosphates, etc. — are very valua- 
ble. Vegetable and animal food in due proportion, with 
wholesome, ripe fruits, oranges, grapes, roasted apples, 
etc. Fruits containing vegetable acids are often alone 
curative, and are usually very grateful to patients. 
Weaning, travel, change of climate, etc., may be nec- 
essary in exceptional cases. 

VI. — Deteriorated Milk. 

If the various suggestions we have offered in this 
Manual are faithfully carried out, there will seldom be 
cause for complaint of bad milk. 

Methods of Investigating the Milk. — As a ready 
method of judging of the quantity and quality of the 
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milk, an inspection of the breasts of the mother or 
mirse should be made. The breasts should be firm 
and pear-shaped, and covered with blue veins. Pres- 
sure on the gland should excite the flow of milk, which 
should be opaque, of a dull white color, and under the 
microscope present fat globules of a fair size. The 
number of these globules is indicative of the amount of 
caseine and sugar present in the milk. X)n a piece of 
glass a drop of good milk maintains its globular form, 
and does not readily run off the glass. Poor milk, de- 
prived of its solids, lacks these qualities, and runs off 
on the least inclination of the glass. Obviously, how- 
ever, the most satisfactory test of the excellency of the 
milk is furnished by observation of the child. If he 
sucks vigorously, finishing with the milk running over 
his lips, and requires a meal but three or four times in 
the day, we may conclude that the milk is sufficient in 
quantity. But if he frequently desires the breast, sucks 
with effort or spasmodically, now and then desisting 
and crying, the milk may be considered insufficient. 
As a farther test of the quantity of the milk the infant 
may be weighed immediately before and after a meal; 
the difference in the weight should be three or four 
ounces. 

Symptoms. — Vomiting after each act of sucking, or 
refusing to suck, generally indicates bad milk. When 
the milk is deprived of its due proportion of solids and 
becomes watery, it fails to afford the requisite nourish- 
ment; on- the other hand if the solids are in excesss it 
gives rise to indigestion. 

Causes. — Acute and chronic diseases in a nursing 
mother tend, in various ways, to impair the quality of 
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her milk. I^ursing during either of the extremes of 
age yields generally only innutritions milk. Menstru- 
ation, and also pregnancy, deteriorate the' milk sup- 
ply; and although occasionally children nursed under 
these conditions may appear not to suffer, it is obvious 
that the active functions of the breasts and of the 
womb cannot go on healthily at the same time. Emo- 
tional disturbances and violent exercise exert great 
influence on the milk secreted; and if children are 
nursed immediately, extreme convulsions, and even 
fatal results may follow. The effects of diet on the 
milk of nursing ladies has already been referred to. 

Medicinal Treatment. — Aeon,, Calc-C, Cham,, 
Ign., Nux v., Puis., Sii., Sulph. 

Indications for the Principal Remedies: 

.Aeonitum.—^The presence of any febrile symptoms 
would indicate the employment of this remedy. 

Caic.'C. — Thin, watery condition of milk; delicate 
constitution. 

JVux Vomica. — ^When the deterioration can be traced 
to the us6 of alcohol; in cases of the Nt^ tempera- 
ment. 

Pulsatilla, — Alcoholic cases of the Pulsatilla tem- 
perament. 

Accessory Measures. — Every means should be 
adopted to improve the patient's health by suitable 
food and abundance of pure air, and by placing her 
beyond the reach of household and other cares and 
anxieties. 
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\ VII. — Insufficient Supply of Milk. 

Causes. — The quantity of milk varies greatly in 
different women,* but when it is insufficient for the 
nourishment of the child, the cause may be traced to 
imperfection in the mother's health, and measures 
should, if possible, be adopted to correct this, so that 
after a subsequent labor she may be able to furnish the 
infant with sufficient milk. 

Medicinal Treatment. — Agnus Castus, Asafcstida^ 
and China are more or less efficacious in increasing the 
supply of milk, the first two medicines when the cause 
of the deficiency is undiscovered, the last when the 
deficiency is the result of haemorrhage, diarrhoea, leu- 
corrhoea, etc. 

The external application of the castor-oil plant 
{Ricintis Communis) has been used by some physicians 
with great success. A strong decoction is applied hot 
by means of soft rags, and retained until the milk is 
secreted copiously. A " Lacteal Syrup " has been pre- 

*In an interesting paper on "The Modifications which Human 
Milk undergoes in Consequence of Insufficient Food,'* read before 
the Academic des Sciences by M. Decaisne, he remarked that 
most of the observations that have hitherto been published upon 
this subject have been made on animals, but the siege of Paris 
furnished him with the opportunity of examiiling it in women. 
Upon an examination of the milk of forty- three suckling women 
living upon insufficient food, he concluded as follows: — i. The 
effects as observed in women are very analogous to those produced 
in animals. 2. They vary according to constitution, age, hygi- 
enic conditions, etc. 3. Insufficient alimentation always induces, 
in varying proportions, a diminution in the amount of butter, 
caseine, sugar, and salts, while it generally increases that of the 
albumen. 4. In three -fourths of the cases the proportion of al- 
bumen was found to be in an inverse ratio to that of the caseine. 
5. The modifications in the composition of the milk by means of 
a reparative alimentation are always manifested in a remarkable 
manner in four or five days. 
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pared under direction of Dr. Ludlam from the plant 
Cortandrum Sativum, which has been used in the 
United States for twelve years past for increasing the 
flow of milk, with ample success in most instances. 
It may be obtained at all pharmacies. 
• AccessoryMeans. — ^Warmth always favors the secre- 
tion of milk. The diet is important, and shoald be nu- 
tritious and digestible. Good cocoa is very useful in 
improving the quality and increasing the quantity of 
the mother's milk, and we have known it to succeed 
after other means had failed. During the whole period 
of nursing this nourishiiig beverage will be found highly 
conducive to the health of both mother and child. 
When the quantity of milk cannot be increased to meet 
the requirements of the child, mixed nursing must be 
adopted according to the directions given in the Sec- 
tion on hand feeding. It is important that the mother 
should suckle her baby during the day, and have it fed 
by the bottle at night. This arrangement permits the 
mother to enjoy a good night's sleep, which in itself 
favors the secretion of milk. 

VIII. — Suppressed Milk., 

Causes. — Exposure to cold, powerful emotions of 
the mind, or any circumstance which causes febrile 
symptoms. 

Medicinal Treatment. — Aeon., Bry,, Calc-C, 
Cham,, Coff,, Puis,, Zinc-M, 

Indications for the Principal Remedies: 

Aconitum. — In all cases attended with feverish symp- 
toms, especially if from cold. 
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Bryonia. — Is useful where there are stitching pains 
in the chest or side. 

Chamamilla. — If the suppression has arisen from a 
sudden mental emotion, particularly anger. 

Coffea. — ^Where there is unusual restlessness or sleep- 
lessness. 

Pulsatilla, — Partial or entire suppression, without 
febrile symptoms. This remedy exerts a healthful in- 
fluence over the constitution in almost every departure 
from the normal course during the whole period of 
nursing. 

Accessory Means. — When the distention and irrita- 
tion have been relieved by medicine, the milk which 
has been arrested will flow quite freely. Should the 
discharge continue imperfect, the breast-pump may be 
used, or, which is better, a strong child may be applied. 

Method for Promoting the flow of Milk. — In all 
cases where the flow of milk is tardy, the following plan 
for accelerating it will be found to be available and safe; 
Take a decanter and fill it with boiling water; when it 
is thoroughly •hot, suddenly empty it, and place it on 
the breast, with the nipple in the neck of the bottle. 
The gradual cooling of the decanter will create a 
vacuum; the nipple will be gently pressed into it with- 
out pain, and the atmospheric pressure on the breast, 
will, in almost every instance, cause the milk immedi- 
ately to flow. The experiment may safely be repeated 
after a short interval if it does not happen to be suc- 
cessful at first. Care must be taken to protect the 
breast, by covering the mouth of the decanter with 
leather, or thick flannel. A hole made in the center of 
this will keep the nipple in its proper place. 
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IX. — Excessive Secretion of Milk. 

Occasionally the secretion of milk may be so abund- 
ant and continuous as to become a serious tax on the 
constitution, so that the mother's health soon gives 
way. Loss of appetite, debility, dragging sensations, 
or pain in the back and chest, and if the symptoms 
continueunc becked, hectic-fever and premature death 
from the so-called " Nurses' Consumption." 

Indications for the Remedies: 

Bryonia, — Painful distention of the glands, oppression 
of the breasts, etc. 

Calcarea Carb, — Too abundant secretion of milk, 
with spontaneous emission of it, and loss of flesh. 

China, — For Jthe debility consequent upon the exces- 
sive flow. 

Phosphoric Acid.— Is of great service for*the ensuing 
weakness, especially if there is much perspiration. 

Accessory Means. — Weaning is the first remedy to 
be adopted. Generally the milk then soon ceases to 
form, and the patient gains flesh and strength. A 
change of air and good hygienic conditions greatly aid 
recovery. 

Camphorated Cosmoline or gum camphor dissolved 
in sweet oil or glycerine may be«applied to the breast 
with a view to lessen the quantity of milk secreted. Too 
frequent nursing or emptying of the gland tends to in- 
crease the flow. The same is true of drinking very 
freely of almost any fluid* 

'X. — Involuntary Escape of Milk. 

Cause. — Deficient tone in the milk ducts, which often 
co-exists with loss of tone in the general constitution. 
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Medicinal Treatment. — Borax, Bryonia, Calccrea 
Carbonica, China, and Pulsatilla are the remedies 
mostly employed to moderate the involuntary escape 
of milk. 

Accessory Means. — Th6 breasts should be sponged 
with equal parts of cold vinegar and water (or one part 
of strong acetic acid to twelve parts of cold water), 
morning and evening, and rapidly and carefully dried 
with a soft towel afterwards. To keep the dress from 
getting soiled, nipple-glasses may be worn; but they 
should never be used unless absolutely necessary, as 
they are apt to keep up, instead of to diminish, the 
flow of milk. 

XI. — Prolonged Nursing. 

The process of lactation forms a great drain on -the 
constitution, and although healthy women, under favor- 
able circumstances, suckle their children for a consid- 
erable time without sustaining injurious effects, still in 
delicate persons, or under unfavorable hygienic con- 
ditions, nursing, even within the otherwise healthy 
term, may be productive of permanently serious results. 

Some mothers derive the greatest pleasure from 
nursing their childreA, and never seem quite ready or 
willing to wean them. In addition to the pleasure of 
suckling, there is often another powerful motive to 
postpone weaning as long as possible. Generally, the 
function of menstruation is ^spended, and it is well 
known that the nursing mother, who does not menstru- 
ate, is not likely to conceive. Hence, we often find 
lactation continued for twelve or eighteen months, with 
the view of avoiding pregnancy. This expedient we 
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have frequently found to be adopted, especially by 
poor dispensary patients. " But inasmuch as nursing 
does not always shield from pregnancy, and as the 
health is generally injured by prolonged nursing, 
weaning should always take place at about the ninth 
month. 

The period when nursing becomes hurtful varies con- 
siderably in different cases, from a few weeks after the 
birth of the child to nine or ten months. 

The symptoms which indicate that lactation is inju- 
riously affecting the mother are — aching pain in the 

, back, or a drasffirinfi: sensation when the 

"When to , ., ' . . . ^^ \ ^ 
'Wean child is in the act of nursing, accom- 
panied or followed by a feeling of exhaus- 
tion, sinking, and emptiness; general weariness and 
fatigue, want of unrefreshing or disturbed sleep; head- 
ache at the top of the head; the painful spot being often 
perceptibly hotter to the touch than other parts; dim- 
ness of vision; noises in the ear; loss of appetite; dys- 
pnoea and palpitation after exertion or ascending stairs. 
If the nursing is persisted in, the patient becomes pale; 
thin and weak; other indications of debility follow — 
night-sweats; swelling of the ankles; nervousness, and 
extreme depression of spirits, the melancholy being 
often of a religious character. In short, we may have 
the early symptoms of puerperal mania, and it is 
important that these symptoms should be quickly 
detected, and when they are amenable to treatment. 

The symptoms of excessive lactation may occur in 
delicate women who have had several children in quick 
succession; also as the consequence of inherent defici- 
ency of the vital powers, imperfect nutrition, haemor- 
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rhage, abortion, or exhausting leucorrhoea, or any other 
accidental cause of debility, involving most injurious 
— often lasting — consequences to the mind and body. 

Medicinal Treatment. — Bry,, Calc-Phos., Caust.y 
Chinay Cim,^ Lye, Phos.-Ac.y Puis,, Rhus, 
. Indications for the Principal Remedies : 

Calcarea Phos. — Scrofulous or chlorotic symptoms, 
with loss of appetite, emaciation, dry cough, short 
breathing, with predisposition to consumption. 

Causticum, — Excessive appetite, followed by a sense 
of emptiness soon after eating, or loss of appetite; irri- 
table or easily vexed disposition; impaired memory; 
nervous anxiety, \^ith despondency; throbbing head- 
ache, with pulsations and noises in the ears; threatened 
amaurosis; twitchings of the muscles, etc. 

China, — Much weakness, noises in the ears, palpita- 
tion, swelling of the legs, etc.; especially if there have 
been night-sweats, excessive menstruation, haemor- 
rhages, or leucorrhoea. 

Cimicifuga, — Mental dullness and heaviness; melan- 
choly; . alternate depression and exaltation (also Ign^, 
Especially valuable in melancholy from prolonged lac- 
tation; and when this symptom occurs during menstru- 
ation or pregnancy. 

Administration. — ^A dose every four or six hours. 

Accessory Means. — Weaning is the first indication, 
and should be commenced immediately; nothing short 
of this will in general be of any real utility. An attempt 
to force the supply of milk by large and frequent quan- 
tities of beer, wine, or spirits, will be unsuccessful and 
injurious. Should the infant be four or six weeks old 
it may be weaned with a fair chance of doing tolerably 
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well. Indeed, cases now and then occur in which the 
function of lactation cannot be continued even so long 
as a month. In slight cases, however, and when the 
infant is but a few weeks old, the mother should have 
a good supply of plain nourishing food, with cocoa, and 
good milk, to the exclusion of tea, coffee, etc. The 
use of cocoa is often productive of the best results by 
augmenting the secretion of milk. If, notwithstanding 
the use of these means, a proper supply of milk is not 
yielded, and the health and strength of the patient do 
not improve, all attempts at nursing should be at once 
abandoned. 

Further, should the monthly courses return or should 
pregnancy commence, weaning should immediately take 

place. To persist in nursing under such 
Indications circumstances would be fraught with 

"Weaning. ^^^^^^ ^^ *^^ mother, and, probably, 
productive of permanently feeble health 
and stunted growth to the infant. Mania, where there 
is any predisposition to it, is extremely likely to hap- 
pen when pregnancy or menstruation is allowed to 
proceed simultaneously with lactation. 

XII. — Weaning. 

The ordinary period for weaning is about the eighth 
or ninth month; but the time that the child is in good 
health, and free from the irritation of teething, should 
be chosen as the most appropriate. Too hot weather, 
or the prevalence of any intestinal epidemic, may ne- 
cessitate the deferment of weaning for a short time. If 
the mother is feeble and sickly, it is generally desirable 
to wean the infant when it is six months old, or, as 
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stated in the previous Section, even at the end of the 
first or second month, if the mother presents evidence 
of suffering from lactation. On the other hand, if the 
child is very feeble, or suffering from any disease, it 
may be well to nurse it to the tenth or eleventh month, 
if, at the same time, the mother's health is robust. Be- 
yond that time nursing is nearly always productive of 
serious consequences, both to _the mother and child. 
When weaning is decided upon, the mother should 
gradually diminish the allowance of the breast, and in- 
crease the supply of suitable kinds of food. Too sud- 
den weaning increases the risk of local mischief, and 
of a general derangement of her health. In some cases 
it is a good expedient for the mother either to send the 
child away, or leave him at home and to go away her- 
self for a few days. As soon as the weaning is com- 
menced, the mother should remain quiet for a little 
time, in order that the swollen breasts may not suffer 
from the motion of the arms or the pressure of the 
stays, and that the system may be free from excitement. 
She should take only light nourishment; refrain from 
food likely to induce thirst; drink as little as possible, 
and that of cold water; keep the breasts covered with 
some light, warm material; and avoid soups and other 
liquid kinds of food. 

Medicinal Treatment: 

Bryonia. — Excessive quantities of milk. 

Belladonna. — Red, painful, and distended breasts. 

Calc.-Ct Puis., and Rhus, are sometimes required. 

Accessory Means. — In addition to the suggestions 
offered above, if the flow of milk continue too abundant 
during the first few days of weaning, nipple-glasses may 
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be kept applied to receive the milk; gentle friction with 
the hand, lubricated with olive-oil, may also be had re- 
course to, for softening the skin. The breasts should 
not only be kept soft, but warm also. Camphorated 
Cosmoline which never becomes rancid in any climate, 
can now be obtained of Pharmacies in all parts of the 
country, and is preferable to simple olive-oil. It may 
be rubbed in gently, applied by means of a bit of flan- 
nel, or, better still, heated in by means of a hot shovel, 
or by sitting very near the fire. When the breasts are 
large and flabby they should be supported by a broad 
handkerchief or strips of plaster, as recommended un- 
der " Mammary Abscess." The breasts must not on 
any account be drawn, as a continued secretion is thus 
promoted; such a practice also endangers the formation . 
of mammary abscesses. . . \ 

XIII — Gathered Breasts {Mammary Abscess), 

This may take place at any time during the nursing 
period; but it is usually an accompaniment of that 
great functional change in the glands which marks the 
commencement of lactation, especially in the first or 
second month, often as early as the fourth or fifth day 
after the birth of the child. It is most likely to arise 
after the birth of the first child. 

Symptoms. — These vary according to the situation 
and extent of the inflammation. If it merely affects 
the subcutaneous cellular tissue covering the gland, it 
will present only the features common to an abscess 
in any other situation near the surface. When the in- 
flammation occurs in the tissue behind the gland, and 
on which it is placed, the pain is severe, throbbing. 
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deep-seated, and increased by moving the artn and 
shouldei*; the breast becomes swollen, red and more 
prominent; being pushed foi*ward by the abscess be- 
hind. Sottietimes but less frequently, the gland itself 
is involved, when the pain becomes very acute and 
lancinating, the swelling very considerable, and* there 
is much constitutional disturbance,^-quick full pulse, 
hot skin, thirst, headache, sleeplessness, etc. This 
variety of gathered breast is preceded by rigors (shiv- 
ering fits); followed by heat, and the case should be 
immediately placed under the care of a medical man, 
who only may then be able to arrest the further pro- 
gress of the disease. 

Causes. — Exposure to cold^by not covering the 
breasts during nursing; sitting up in bed, uncovered, to 
nurse the child; too small, depressed, or sore nipples, 
so that the breast becomes distended with milk, favor- 
ing inflammation and suppuration; efforts ,of the 
child to suck when there is no milk ito the breast; strong 
emotions, mechanical injuries; too prolonged nursing, 
the abscess in the latter case not appearing until a late 
period — the tenth to the twelfth month. Too sudden 
weaning, by allowing a large accumulation of milk in 
the breasts, and deranging the general health by fhe 
abruptness of the new condition of things, is also an 
exciting cause. Tight-fitting stays, by compressing 
the glands, keep t^e breasts too hot, and derange the 
circulation in them, and act as predisposing causes. 
But constitutional debility is the great predisposing 
cause; hence it most frequently happens after a first 
labor, which is often a protracted one; after giving 
birth to twins; and after profuse haemorrhage. Debility 
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leading to abscess may occur as the result of innutri- 
tious slop -diet, too often adopted during the first week 
of confinement. Some patients are so strongly predis- 
posed to mammary abscess that without the greatest 
care they are certain to have one during the nursing 
period. 

Medicinal Treatment. — Aeon,, Ars., *Bel/., Bry,, 
China, Hepar S., Phos,, Phyt,, St/., Sulph, 

Indications for the Principal Remedies: 

-^^<7«//«>w.— Given at the very commencement, the 
inflammation may be at once subdued, and suppuration 
prevented. 

Belladonna, — This medicine may be required during 
the inflammatory state if the surface of the breasts have 
an erysipelatous, glassy redness. 

Bryonia, — Large collection of milk, the breasts being 
hard, or feeling heavy, hot, and painful. Whenever, 
after the first coming in of the milk, from catching cold 
while nursing, or from abrupt weaning, the breasts be- 
come swollen, tender, knotty, and painful, Bryonia will 
often resolve the inflammation and prevent the forma- 
tion of abscesses, if the remedy be given early. 

Hepar S. — May be required to expedite the process 
of suppuration. 

Phosphorus, — Relieves pain in the breastis and pro- 
inotes the healing of the abscess. 

Phytolacca, — This is probably the most useful remedy 
for inflammatory engorgements of the mammary gland, 
both at the commencement, and when suppuration has 
already taken place. It may be used internally, and 
the breast may be covered with a linen cloth saturated 
with the distilled extract, sold by all Pharmacies. The 
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testimony to the value of this remedy is very strong. 

Silicea is of great service in strumous cases where the 
abscess is slow in healing. 

Sulphur. — Chronic abscess, profuse suppuration, with 
chilliness in the forenoon, feverish symptoms, and 
flushed face in the after-part of the day. 

Accessory Means. — Two or three hours after labor 
— sooner if there is much haemorrhage — the infant 
should be applied to the breasts, but only about once 
in every four hours, until the supply of milkis uniform- 
ly secreted. The breast should be supported by a 
broad handkerchief, or a net-work supporter, or by 
strips of adhesive plaster, nicely and uniformly applied, 
as their weight aggravates the patient's sufferings 
greatly; strips of plaster are also used to effect uniform 
compression of the glands, and thereby diminish their 
secretion. A linseed poultice, or a piece of spongio- 
piline dipped in hot water, should be applied to the 
part; this will allay the pain, by relieving tension 
and causing perspiration. The use of camphorated 
oil, followed by dry heat-r-as of an iron passed close to 
the breast — arid then enveloping the breast in cotton- 
wool. Dr. Holcombe has most confidence in a plaster 
made of equal parts of extract of Belladonna and com- 
pound Iodine ointment, into which a few grains of gum 
camphor have been rubbed. This should be worn 
continuously and renewed every twelve hours as long 
as necessary. A solution of Camphor and Glycerine 
applied over the gland by means of a flannel compress, 
is also a useful application. In extensive engorgement 
and induration, an opening is necessary, and should be 
made in the most dependent situation as soon as flue- 
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:ation is discovered. If the matter be not evacuated 
us soon as it can be felt, it will be diffused in various 
directions. through the breast. 

It is important to remember that mammary abscess 
is a symptom which strongly points to constitutional 
feebleness, indicating the necessity for pure air, sun- 
light, suitable bathing, and nourishing diet, — ^lightly 
dressed eggs, tender, lean meat, oatmeal, and brown 
bread. By eating the latter, the patient has the advan- 
tage of the phosphorus which is contained in the cov- 
ering of the grain, but much of which is lost by the 
dressings which fine flour undergoes. The mind must 
be kept free from domestic worry and all kinds of care. 

The preventive treatment consists in relieving the 
breasts as soon as they are filled; in keeping the patient 
warm; and in ^ood diet. 

In still-births and cases where it is necessary to get 
rid of the milk, attention should be directed primarily 
to the application of perfect rest, with a certain amount 
of pressure. A large, soft handkerchief placed round 
the neck and under the breast, with another reversed 
and passing over the breast around the body, a cotton- 
wool pad being interposed, will secure efficient pressure. 
The shoulders should be raised and the arms kept still; 
the upper part of the chest only lightly covered. Fric- 
tion, or drawing of the breasts, should be eschewed. 
A moderate diet, and abstinence from fluids for a few 
days, combined with the above measures^ may be 
regarded as a sure preventive of abscess. 
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CHAPTER X. 



I. — Goitre {Bronchocele) Derbyshire-Neck. 

Definition. — Enlargement of the thyroid gland, 
endemic in certain mountainous districts, but not lim- 
ited to them. 

The swelling is unattended with pain or danger, until 
it acquires a size sufficient to produce deformity, and, 
by its pressure upon the trachea and oesophagus, inter- 
feres with respiration and swallowing. Women are 
more subject to it than men, the proportion being 
about twelve to one, and the right lobe is more often 
enlarged than the left. It is most tommonly met with 
in chalky«districts and mountainous countries, and in 
the latter is often associated Mrith Cretinism. 

Causes. — The habitual' use of water which perco- 
lates through magnesian limestone rocks or strata, and 
which holds in suspension the soluble salts of lime. 
A recent writer, Dr. J. B. Wilson, however, denies the 
influence of water as a cause, and attributes the swell- 
ing to laborious occupations in an unfavorable posture, 
and to the effects of elevation from the sea-level. 

In some parts of England — Yorkshire, Derbyshire, 
Nottinghamshire, Hants aqd Sussex — where the dis- 
ease prevails, there is a ridge of magnesian limestone 
running from north to south through the centre of the 
district. All along that line goitre prevails to its 
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greatest extent; and, diverging to either side, the 
disease is found to diminish. {Inglis,) In a goitrous 
district in Switzerland, there are some waters issuing 
from certain rocks, and trickling along crevices in the 
mountains, the drinking of which will produce goitre, 
or increase goitrous swellings, in eight or ten days, 
while the inhabitants who avoid these waters are free 
from the disease. 

Goitre is generally enlarged during any derangement 
of the health, especially uterine; or by difficult labors, 
strains, twists of the neck, etc. 

Treatment. — Spongia, — This remedy is recom- 
mended by Hahnemann for goitrous persons living in 
valleys; it is also suitable for children, and girls 
approaching puberty, who do not require lod. 

lodium. — -Inveterate, hard goitre, affecting dark 
patients, and when there is an absence of other symp- 
toms. 

Mercurius lod. — In cases of long standing, and when 
the tumor is enlarging in spite of the previous reme- 
dies, we have used Merc. -lod. with excellent results. 

Calcarea, — Goitre associstted with struma. 

Lapis albus, in the hands of Dr. Grauvogl, has proved 
very effective. 

K,-Hydriod., Brom,, Nat.-Carb,, Phos.^ and Sulph. 
have also been recommended. 

The external application of the drug given internally 
we have found, to greatly facilitate the cure. 

An entire removal of the swelling is not always pos- 
sible; still, much is gained if the tumor is lessened, or 
its further enlargement prevented. Any impairment of 
the digestive or uterine functions should be corrected, 
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for with such disorders a bronchocele often ^ attains 
inconvenient and even alarming proportions. 

Auxiliary Measures. — The most essential point in 
the treatment is the removal of the patient from the 
district in which the affection occurs. The necessity 
for this may be inferred from the fact that persons 
taking up their residence in affected localities soon 
acquire goitre, while others affected with goitre soon 
lose it on leaving such localities. A dwelling on the 
coast, and sea-bathing, are advantageous, and then 
the remedies may be administered with greater hope 
of success. 

Exophthalmic Bronchocele is an " enlargement, 
with vascular turgescence, of the thyroid gland, accom- 
panied by protrusion of the eyeballs, anaemia, and 
palpitation." 

Cause. — Nervous exhaustion. This may be induced 
in females by leucorrhoea, menorrhagia, etc., and in 
males by haemorrhoids. 

Treatment. — This is simple; depending much on 
hygienic means, which may be assisted by such reme- 
dies as China (loss of animal fluids), Ferr, (anamia), 
Puls,y Nux V, {gastric irritability)^ etc. The " Acces- 
sory Means " suggested for '* Anaemia " are equally 
necessary here. 
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CHAPTER XI. 



I, — Neuralgia {Neuralgia). 

Definition. — Severe darting, stabbing, or burning 
pain along a nerve- trunk or its branches, chiefly affect- 
ing those of the head and face, recurring in parox- 
ysms, at regular or irregular intervals: in recent cases 
the periods of intermission are comparatively free from 
suffering; but in chronic cases, more or less persistent 
local pain and mischief occur, from some morbid con- 
dition of the nerves of sensation, produced by a local, 
or more frequently a general, affection. 

Diagnosis. — Neuralgia may be distinguished from 
Rheumatism by its paroxysmal character, and by the 
absence of swelling of the parts affected. 

Symptoms. — Darting or shooting pain in the course 
of a nerve, of different degrees of intensity, at times 
almost unendurable; the severe form generally comes 
on suddenly, and is of a sharp, darting, or tearing char- 
acter, coursing along the trunk or ramifications of the 
affected nerve. Sometimes there is spasm in the mus- 
cles that are supplied by the nerve thus aff'ected ; in 
some cases, heat and redness of the surface, with aug- 
mented secretion from the neighboring organs, as a flow 
of saliva or tears when the nerves of the jaw or eyes 
are implicated; in others, and this is very common, 
especially in chronic cases, there are "tender spots at 
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various points where the affected nerves pass from a 
deeper to a more superficial level, and particularly 
where they emerge from bony canals, or pierce fibrous 
fasciae." {Ansiie?^ In many cases, a paroxysm of neu- 
ralgia is preceded by ancesthesia or diminished sensibil- 
ity of the nerves of feeling. A frequent, if not an inva- 
riable, concomitant symptom is general or local debility. 
It is true, neuralgia is sometimes supposed to be asso- 
ciated with muscular vigor or robustness, but a close 
examination will almost uniformly reveal evidences of 
deterioration in the nervous system. This is con- 
firmed by the very common observation, that depress- 
ing agents — as bodily fatigue, or mental anxiety — ^act 
as exciting causes of neuralgia, or aggravate an exist- 
ing attack. 

The duration of neuralgia is very uncertain \ an 
attack may pass off after a few paroxysms, or it may 
persist for many days or months, with a well marked, 
or irregular, intermittent, or remittent character. 

Neuralgia and Grey Hair. — The hair undergoes 
remarkable changes under the influence of neuralgia. 
Dr. Anstie noted greyne'ss of hair on the same side in 
eleven instances out of tN^^enty; seven of these were 
cases of neuralgia of the opthalmic division of the 
fifth nerve; in four of these cases there was greyness 
of part of the eyebrow on the affected side. The same 
observer has also noticed fluctuation of the color, 
the greyness actually increasing during, and for some 
time after, an acute paroxysm, the hair subsequently 
returning more or less to its natural color. 

Causes. — These may be hereditary, constitutional, 
or local. Neuralgia is distinctly hereditary, occurring 
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in particular families, and appearing in successive gen- 
erations. It is well known, also, that such neuralgic 
families are liable to the more profound derangements 
of ^the nervous system — paralysis, epilepsy, hypochon- 
driasis, and even softening of the brain and insanity — 
indicating some congenital imperfections in the forma- 
tion of the nerve -cells and fibres. This seems to be 
proved by the fact that, though a precisely similar 
accident occur to-a hundred persons, not more than two 
or three will experience any neuralgia, and these will 
probably be found to belong to a neuralgic family. 
Constitutional causes are — impairment of the gen- 
eral health; depressing influences, whether mental or 
physical, as night-watching, sleeplessness, anxiety, insuf- 
ficient nourishment, or violent exertion; haemorrhage 
and consequent debility; affections of the alimentary 
or urinary organs; exposure to wet and cold-^to strong 
and cold winds, which are frequent causes of irritation 
to the animal nervous system; a gouty, rheumatic, or 
syphilitic taint; decay or loss of teeth; malaria; and, 
lastly, organic degeneration at the decline of life, 
which is the most severe and intractable form pre- 
sented to the physician. The great majority of pa- 
tients is found among the hard-working, the poor, and 
the badly-nourished classes; men suffering less fre- 
quently than women. The cause of this is, that men are 
better protected, both naturally and artificially, from the 
effects of exposure, and that women are tempted to 
indulge in brief exposures in the open air from warm 
rooms without any suitable covering to the head, or 
any protection to the face. The face of man, on the 
contrary, is covered by a beard which shields him from 
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injury by exposure. He also spends less time in the 
relaxing atmosphere of heated rooms, and enjoys to a 
greater extent the bracing effects of out-of-door 
exercise. 

Local causes may be — ^wounds ; lodgment of a for- 
eign body in the substance of a nerve- trunk; gun-shot 
wounds, or other injuries; tumors, especially cancer; 
spicula of bone pressing on the nerve (an occasional 
cause of facial neuralgia); carious teeth or stumps. 
Even neuralgia from injury is aggravated by any im- 
pairment of the constitutional vigor. 

Treatment. — In many cases this must be both local 
and general. The first includes the detection, and if 
possible the removal, of any source of local irritation 
of the nerve, either at its origin or in any part of its 
course. The second includes the medicinal and gen- 
eral measures afterwards pointed out. A clue to the 
treatment may be gathered from the causes, for as 
these are various, it cannot be expected that any single 
drug, or any one plan of treatment, will be uniformly 
effective. 

■ 

Epitome of Treatment : 

1. Facial Neuralgia, — Bell^ Ars., Aeon,, Coloc,, Spig., 
Phos, 

2. Hemicrania or Brow- Ague. — China, Nux V,,BelL, 
Ign., Ars., Coff., Gels. 

3. Gastrodynia and Enter algia, — Nux V., Ars,, Coloc. 

4. Neuralgia of the heart, — BelL, Cact,, Spig,, Ver,- 
Vir, 

5. Sciatica, — Ars,, Coloc, Aeon,, Rhus Tox. 

6. Pleurodynia. — Am., Aeon., Ars., Cim. 
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7. From loss of animal fluids. — China^ Ac^Phos.y 
Phos. 

8. From mechanical injuries. — Arn.y Aeon, 
g. From Malaria. — China or Sulph.-Quin, 
Leading Indications : . 

Arsenicum. — Burning or tearing intermittent pains, 
having a tendency to periodicity; pain aggravated by 
the continuous application of cold; increased at night 
or during rest, but lessened during exercise; generally 
first occurs on the left side, it may be of the face, in- 
volving the same side of the head, the eye, s^nd the 
ear. There are generally associated with this form of 
neuralgia, excessive restlessness, anguish and irritabil- 
ity, a general exhausted or debilitated condition, small 
pulse, cold extremities, etc. Influenza, malaria, over- 
work, or, more generally, some constitutional cachexia, 
may have caused the disease. Pure sciatica. Hemi- 
crania in paroxysms; with coldness or soreness of the 
scalp; wrenching pains at root of nose, bottom of 
orbits, in the ear or teeth; viscid sweat; sometimes 
dizziness, nausea, retching, and even vomiting of bile; 
rheumatic or arthritic hemicrania; intercostal pain 
from defeility. Constipation does not preclude Ars. 

The judicious employment of this potent mineral is 
often attended with the most marked success in neu- 
ralgic affections. The homoeopathic law, indeed, 
leads us to expect that it would be so, for immoderate 
doses of Arsenic cause true neuralgia. Persons who 
have attempted to poison themselves with it are said 
to have suffered excruciating pains along the. course of 
the nerves. 

Phosphorus. — In neuralgia from debilitated condi- 
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tions of the nervous system, this remedy is equal or 
even superior to Arsenic, especially when due to men- 
tal overwork, or if associated with Megrim. 

Aconitum. — Facial neuralgia from cold, anxiety, or 
night-watching; the pains are severe, recur in parox- 
ysms, are worse at night; and are accompanied by 
congestion in the head, lungs, or heart. Recent acute 
sciatica. 

Belladonna, — Burning, creeping, cutting, tearing, lan- 
cinating and stinging pains, or throbbing intermittent 
pains, with one or both cheeks flushed, and sometimes 
swollen; eyes red and watering, pain around the orbit, 
with twitching of the muscles, sometimes irritation and 
inflammation of eyeballs; sensitiveness to sight and 
sound; illusions of sight and noises in the ears; con- 
gestive (not dyspeptic) headache; throbbing pain in 
the head, sense of undulation in the forehead, frontal 
headache worse on stooping, also tearing, boring, lan- 
cinating, and jerking pains in the head. Tic-doulou- 
reux. Rheumatic neuralgia. Ovarian neuralgia, with 
clawing, griping pain, much thirst an^ vomiting. Ep- 
ileptiform neuralgia. Neuralgia of the fifth pair, and 
hemicrania, are the varieties chiefly curable by BelL 
In most cases the ^appearance of the patient strongly 
contrasts with that described under Ars,, the BelL 
habit being plethoric. 

Kalmia Latifolia. — Facial neuralgia. Pressing pain, 
with nausea; pressing headache, top of the head feels 
as if bound with a cord; muscles of eyes and eyelids 
feel stiff; dyspnoea with palpitation. Gastrodynia, 
coming on suddenly in paroxysms, moving from side 
to side, worse from motion, relieved by sitting up (es- 



Neuralgia* 267 

pecially in females). Dr. Ockford informs us that dur> 
ing 1873 he relieved more cases of general neuralgia 
with Kalm. than with any other remedies; he mentions 
no special indications. 

Spigetia, — Neuralgic l^eadache and faceache, espe- 
cially when the eye is affected; radiating in every 
direction; darting through from front to back; coming 
and going suddenly; running from eyes and nose; 
twitching of facial muscles; dyspnoea, palpitation of 
heart; and sleeplessness; worse in cold, damp weather^ 
and from touch and motion. 

Colocynthis. — Severe paroxysms of cutting pains^ 
chiefly on the left side of the body; the lancinations 
are sudden, violent, and often extend from the point of 
origin to a distance; better in perfect rest, and from 
warmth and rubbing, worse by motion and touch. 
Facial neuralgia, enteralgia, and sciatica, having these 
symptoms are curable by this remedy. 

China or Quinine, — Neuralgia from malaria, or from 
loss of blood or other animal fluids. Brow-ague from 
these causes comes within the raiige of this remedy. 

CV#^a.— Hemicrartia coming on in the morning and 
lasting all day; increased sensitiveness, wakefulness^ 
and nausea. Neuralgia of lower jaw. Megrim. Men- 
tal work excites pain. 

Mercurius, — Neuralgia of face and head; pain pro- 
ceeding from bottom of the orbit, with sense of cold- 
ness round the eye; generally occasioned by carious 
teeth. 

Cimicifuga, — Ovarian or uterine neuralgia. Neu- 
ralgia of limbs. 

Pulsatilla, — Neuralgia of uterus, with bearing-down 
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pain; spasmodic pains in lower part of the abdomen; 
toothache of pregnant women; toothache from cold, 
with pain over the whole side of head, and especially 
at the ear. 

' Veratfum, — Neuralgia of one side of face and head, 
with sensation of icy coldness in the part affected; 
neuralgia of fifth pair; stabbing pain in the brows; dull 
aching pains, worse by movement, and atonic contrac- 
tion of muscles. Enteralgia, as if knives were cutting 
the bowels, chiefly on the left side; intense agony at 
very frequent intervals. Uterine neuralgia. • 

Zincum ^Zfr.— Tic-douloureux. Intermittent pain, 
especially on right side; pain in maxillary region, with 
chilliness in the evening, followed by heat and perspi- 
ration in the night, weariness, and inclination to lie 
down; pain aggravated at night on lying down, grad- 
ually increasing and subsiding. This remedy will often 
put a stop to it within twenty minutes, given in 3 
grain doses, twenty minutes apart; 3 x Trit. is most 
useful. 

External Applications. — When the pain is excess- 
ively severe, and does not yield promptly to internal 
remedies, an Aconite lotion may be tried, and is often 
quickly successful. It is prepared by adding about a 
dozen drops of the strong tincture of Aconitum to four 
tablespoonfuls of water, and may be applied hot or cold, 
as found most agreeable to the patient, by means of two 
or three folds of linen. Or BelL may be used in the 
same way. Painting the course of the nerve, from the 
root, or where the nerve emerges from the deep fascia, 
with the pure tincture of Aeon, or BelL, is often even 
more prompt in its action. Under various names. 
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they are sold as homoeopathic nostrums for neuralgia. 

Chloroform liniment is also recommended as a local 
remedy: ' ' 

Accessory Means. — The diet is an important part 
of the treatment, and should be as nutritive and abun- 
dant as the condition ot the digestive organs will per- 
mit. It is especially necessary that animal fats should 
enter largely into the diet, and any aversion to them 
on the part of the patient, or inability to digest them, 
should be overcome; well-directed efforts of this na- 
ture are nearly always successful. The particular form 
of fat is not important, and that variety maybe adopted 
which can be best tolerated. Cod-liver oil, * butter, 
cream, or even olive-oil, should be used in quantities 
as large as the digestive organs can bear. "/« some 
way or other, fat must undoubtedly be applied to the 
nutrition of the nervous system if it is to be main- 
tained in its organic integrity, since fat is one of the 
most important, if not the most important, of its or- 
ganic ingredients. ... To Dr. Radcliffe belongs 
the merit of having been chiefly instrumental in bring- 
ing forward this therapeutical fact in this country, and 
it is one which I have had repeated occasions to ver- 
ify. It is a very singular circumstance, also pointed 
out by Dr. Radcliffe, that neuralgic patients have, with 
rare exceptions, a dislike to fatty food of all kinds, 
and systematically neglect its use. And it has several 
times occurred to me to see patients entirely lose neu- 
ralgic pains, which had troubled them for a consider- 
able time, after the adoption of a simple alteration in 
their diet, by which the proportion of fatty ingredients 
in it was considerably increased." (Dr. F. E. Anstie.) 
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The author has repeatedly found the administration of 
Pulsatilla helpful in removing the objection to fatty 
kinds of food. The American editor has noted several 
instances in which the patient has risen perfectly well ; 

from a repast of porter-house steak with the fat at- 
tached, tofiwhich he or she had to be urged on account ) 
of excruciating pain. . 
Protection from cold is another important element in j 
the treatment. Exposure to a cold, damp atmosphere, 
with insufficient clothing, often acts as an exciting 
cause of neuralgia, and should be avoided, as every I 
recurrence of the disease tends to develop the consti- \ 
tutional cachexia and to strengthen its hold on the 
system. Warm clothing, including flannel, is a great j 
protectioh from atmospheric changes, and should be 
adopted by all neuralgic patients. Bathing, including 
salt water baths, sponging followed by friction, or the | 
manipulation of a clever shampooer; moderate and 
regular out-of-door exercise sufficient to favor nutri- 
tion without causing fatigue. A change of air, and 
sometimes entire change of habits, are necessary to 
ensure a cure. Lastly, rest is an important item in the 
cure of neuralgia, especially in the case of hard-work- 
ing and overtaxed patients. 



\ 



Nervous Sick- Headache, 271 



CHAPTER XII. 



I. — Nervous Sick-Headache. 

DEFiNftiON. — An affection marked by heaaache, dis- 
like for, or indifference to, food, and frequently nausea - 
and vomiting; due to cerebal exhaustion or idiosyn- 
crasy, rather than stomachic disorder. 

The derangement referred to in this section is not 
simply that described as a bilious attack, or the head- 
ache following a too heavy dinner, or the taking too 
much wine or spirits; for this may occur in any per- 
son from such indulgencies; nor that resulting from the 
ingestion of some article of diet, which only disagrees 
with particular persons; but to headache from nervous 

causes. 

Symptoms. — They usually commence on rising in the 

morning, the patient being pale, dark around the eyes, 
with contracted pupils, and looking and feeling ex- 
tremely ill. Giddiness, swimming in the head, throb- 
bing of the temples, and stupefying or agonizing, deep- 
ly-seated headache, often limited to one spot on the 
side of the head, on the forehead, or over the eyes, 
and increased by movement, noise, strong light, and 
any kind of mental perturbation. The gastric symp- 
toms, clammy mouth, anorexia, nausea, and vomiting, 
or more generally retching — are secondary rather than 
primary, having no necessary connection with any im- 
propriety of diet. 

Sick-Headache and other Disorders. — It is most • 
important to distinguish this affection from those acute 
diseases of which it is an inceptive or accompanying 
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symptom, as scarlatina, typhus, albuminuria, inflamma- 
tion of the brain, apoplexy, etc. 

Causes. — Predisposing. — A peculiar nervous temper- 
ament which is often hereditary and runs in families. 
The real cause, therefore, lies deep in th# patient's 
^. idiosyncrasy, and may be developed in numerous and 
widely different ways. The excessive use of tea or 
coffee is also in some cases a predisposing cause, also 
unhealthy occupations, sewage-gases; malaria, the em- 
ployment of arsenic in wall-papers, or in articles of 
dress, reflex neuralgia from dental or other causes, a 
sedentary monotonous life, with the use of alcoholic 
beverages, and other varying causes. 

Exciting. — Whatever produces a powerful impression 
on the nervous system of a person thus predisposed 
may develop an attack, as fright, loud noises,, exposure 
to a hot sun, a strong wind, or extremes of temperature. 
Moreover, mental or bodily fatigue, worry, the press- 
ure of business or family anxieties, deprivation of sleep 
or of food, prolonged nursing, and other causes of 
nervous exhaustion, are invariably succeeded by nerv- 
ous or, as it may be termed, asthenic headache. True 
sick-headache, then, may occur in the most abstem- 
ious persons, and is not at all necessarily connected 
with a disordered digestive apparatus. 

Epitome of Treatment: • 

I. For the Acute Attacks. — Nux F., congestive 
headache, with giddiness, constipation, etc.; Be//., with 
flushed face, heat of eyes, which also feel too large; 
• Bry., with vomiting of bitter fluids; Glon.^ throbbing 
headache; Cocc.y sick-headache, with much retching 
and but little except water or mucous vomited ; Ver,- 
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Alb.^ sick-headache with prostration, cold sweats, etc.; 
Coff,, nervous headache with sleeplessness; Cimic.^ 
nervous hysterical headache of women, especially at 
the monthly period, or consequent on its derangement 
or cessation; Acon.y headache from catarrh, with gen- 
eral deranged circulation; Iris,, copious vomiting, the 
ejected matter containing bile. 

2. Chronic Cases and Between the Attacks. — 
Sulph., Sep., Calc.-C.y Ars., Nux V,, Suiph^-Quin.; Zinc, 
with general nervous depression. 

Accessory Means. — The patient should lie down 
in a quiet room with a subdued light, and be kept from 
every kind of disturbance, so that, if possible, sleep 
may afford relief. Rest and sleep are the most natural 
restorers. Hot tea or coffee, which act on the nerv- 
ous system, often give considerable immediate relief, 
although the excessive use of these beverages predis- 
poses to subsequent attacks. If pressure relieve, the 
wet bandage should be tightly bound round the head. 
Dr. Wilks, who has been a martyr to sick-headache 
all his life, says this is the only means of procuring 
relief on which reliance can be placed. This method, 
he thinks, is instinctive, as it is universal, and has been 
used in all times. He quotes Shakspeare, who often 
illustrates the morbid states of the body as well as the 
passions of the mind, and who testifies to the ancient 
practice here recommended. In the scene between 
Hubert and' Arthur, in King John, Arthur, when peti- 
tioning for the preservation of his eyes, says, — 

" When your head did but ache 
I knit my handkerchief about your brows." 

And in Othello we have not only the remedy for 
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headache given, but the cause. The former was the 
handkerchief about which the chief interest of the 
play is centered : 

" Dbsdemona. Why do you speak so faintly? 

Are you not well? 
Othello. ^ I have a pain upon my forehead here. 
Desdemona. Faith, that's with watching; 'twill away again; 

Let me bind it hard, within this hour 
It will be well." 

During an attack, unless it is prolonged, entire absti- 
nence from food is necessary; at least only the slight- 
est nourishment — milk and lime-water, plain soup, etc. 
— should be given ; copious draughts of hot water taken 
early often mitigate or shorten an attack. 

Preventive Treatment. — The causes which predis- 
pose to or excite the paroxysm must be avoided, and 
the tone of the general health improved. For this, the 
knowledge and tact of the physician are necessary, for 
every case must be treated according to its individual 
peculiarities. Tea and coffee, although they some- 
times give relief during a paroxysm, render the nerv- 
ous system increasingly susceptible to the attacks, and 
we have known several patients enjoy complete immu- 
nity from the attacks by abandoning these beverages. 
The general regulation of the diet, the adoption of 
out-of-door recreation, and the general hygenic meas- 
ures pointed out in the first chapter of this work, will 
prevent or minimise the affection. In some, when 
attacks frequently recur, change of occupation, scene 
and climate are necessary to break up the tendency. 
The climate selected should be dry and bracing, and 
walking or horse-exercise taken daily. 
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CHAPTER XIII. 



GENERAL DIRECTIONS FOR THE MANAGEMENT 

OF INFANTS. 



As anallustration of helpless weakness, nothing can 
exceed that which an infant presents at birth. It re- 
quires aid of every kind, and if abandoned, soon per- 
ishes. If tlje child is healthy and strong, it will cry 
vigorously; for the transition from a condition of 
unconscious repose to the contact of rough clothes, 
and a comparatively cold temperature, is certainly not 
agreeable. The act of crying helps to fill the lungs 
with air, and thus the functions of breathing and pul- 
monary circulation become established. 

As a rule, the stronger the cries of the child, the 
more vigorous it is. Weak, puny children scarcely 
cry at all. The same is true of infants who^ have suf- 
fered much from protracted, or instrumental delivery. 
Boys cry more lustily than girls. 

I. — ^The First Wash. 

As soon as breathing is fairly established, and the 
navel-string tied, the infant should be enveloped in 
soft warmed flannels, and, everything being ready be- 
forehand, it should be immediately washed. We say 
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immediately^ for a new-bom child is often allowed to 
remain a long time before it is washed, and even then 
it is not always washed quickly and skillfully, so that 
it shivers, and the skin becomes blue before it is placed 
by its mother's side. 

At birth the infant is covered with a greasy, tena- 
cious matter; this should be washed off by means of 
a fine* sponge, with warm water and a little soap, and 
then carefully dried with a soft warmed towel. If the 
unctuous matter does not easily come off, no force 
should be employed in removing it, as it will come off 
with subsequent.washings, or scale off in a day or two. 
As soon as the washing is completed, a little violet 
powder — finely-powdered scented starch — may be 
dusted lightly on the surface, especially in the creases 
of the joints. Immediately after washing, the infant 
should be laid in its mother's bosom, and not, as is too 
often the case, placed by itself in a cradle, where it is 
in danger of being too cold. As a general rule, for 
"the first few weeks, it should sleep in the same bed 
with its mother, especially during cold weather; after- 
wards it should sleep in a cradle or cot. 

II. — Dressing 6f the Navel. 

This is to be done by folding a piece of soft linen 
into four or six thicknesses about six inches by three, 
and cutting a hole through the centre for the remnant 
of the cord, winding round it a strip of soft linen; then 
one-half of the folded linen should be doubled over 
the other half so that the portion of cord lies between 
the folds> and directed upwards towards the chest; the 
whole is to be kept in apposition by a band about 
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four inches wide, passed gently round the child's abdo- 
men, and worn till the remnant of the cord comes 
away, which is usually about the sixth or seventh day. 
Till then, great care should be exercised not to disturb 
it during washing. 

Prof. Sanders wraps the stump of the cord in cotton 
batting so completely as not to allow it to come in 
contact with the skin of the abdomen. He insists that 
with this simple dressing there is less danger of inflam- 
mation than with the old. 

III. — Presenting^ THE Infant to the Breast. 

As soon as the mother has somewhat recovered 
from the exhaustion of labor, the infant should be put 
to the breast. The disturbances incident to the com- 
ing of the milk are often prevented or much dimin- 
ished by applying the child to the breasts as early after 
delivery as practicable; it also tends to appease the 
wants of the infant, and in the mother reduces the 
chance of secondary uterine haemorrhage and milk- 
fever. 

IV. — Still Born Infants. 

Children are sometimes, born apparently dead, and 
if prompt and skillful means are not adopted, this con- 
dition may pass into one of real and permanent death. 
So long, however, as the heart continues to beat, no 
matter how feebly, there is a probability that well- 
directed efforts will be successful in exciting breath- 
ing. 

Causes. — Constitutional feebleness, so that the 
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effort necessary to commence breatHing cannot be 
made; obstructed circulation during labor by pressure 
or twisting of the navel-string; too long-continued 
compression of the head; tenacious mucus in the 
mouth and throat, preventing the entrance of air, et^. 

Treatment. — Efforts to promote breathing are to 
be made before the navel-string is divided. Obstruc- 
tive mucus should be carefully wiped away from the 
mouth and throat, and the general surface exposed to 
cold air; an attempt should then be made to excite the 
function of breathing by blowing in the infant's face, 
sprinkling cold water on the face or chest, or alter- 
nately cold and hot, and by giving several smart blows 
with the hand on the buttocks and back. The back 
and limbs should be well rubbed, while the face is 
freely exposed to the air. 

Sometimes the act of swallowing a little weak brandy 
and water [warm} will arouse- respiration, and set the 
little machinery in motion. 

If these means are not successful, and pulsation has 
ceased in the navel-string, it should be divided as 
before directed, and the infant plunged into a warm 
bath, 98 Fahr., or what is agreeable to the back of the 
hand. If the sudden plunge does not excite breath- 
ing, it will be no use keeping the infant in the bath 
beyond^ a minute or two, and Dr. Marshall Hall's 
ready method should be tried, as follows: 1 

" Place the infant on its face; turn the body gently, 
but completely, on the side and a little beyond^ and 
then on the face, alternately; repeating these measures 
deliberately, efficiently, and perseveringlyj fifteen times 
in the minute only." 
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V. — Washing and Dressing Infants. 

Washing. — Infants should be washed twice in the 
twenty-four hours, morning and evening. The best 
method is to dip the baby into a bath of tepid water, 
while the head is supported by the hand and arm of 
the nurse, and then have ' the whole surface of the 
skin rubbed with a soaped soft sponge or piece of 
flannel, and quickly and thoroughly dried with a fine 
towel. 

During warm weather, tepid bathing should not be 
continued beyond one or two months, after which 
cool should gradually be substituted for it. Feeble* 
infants may require tepid bathing somewhat longer. 
For children born in the winter, the luke-warm bath 
should be continued till the approach of warm weather, 
when the change to cold should be made. Except as 
above stated, the use of warm bathing is to be em- 
phatically deprecated. The use of cold water, on the 
other hand, forms a great protection to children, as 
well as to adults, against excessive sensibility to cold. 

The Dress. — Besides adapting it to the season, the 
clothing should be loose, soft, light, warm, arranged 
to fit without pins, and cover the legs, arms and 
neck. The clothing should be scrupulously clean, 
and all soiled and wet articles immediately changed. 
Caps are unnecessary; the aim should be rather to 
" keep the head cool and the feet warm." In all cases 
the night clothing should be looser and less warm 
than that worn in the day. It is also important that 
the dress should not impede the free movements of 
the limbs, or exert pressure on the digestive, and 
breathing organs. ^ 
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VI. — Wet-Nursing and Hand-Feeding. 

Unless she be incapable from debility or disease to 
furnish the necessary supply of milk, it is the natural 
duty of every mother to nurse her own children. Milk 
is the proper aliment for infants, at least during the 
first few months of life, and if no unshroidable obstacle 
prevent, this nourishment should be yielded by the 
mother in person, who should be jealous of deputing 
the duty to another. 

Should, however, a mother be unable to fulfil this 
maternal duty, from constitutional or accidental debil- 
ity or disease, the infant must either derive its supply 
from a wet nurse, or be " brought up by hand." If 
the mother has any tendency to consumption,, all 
thought of nursing should be abandoned from the 
first, and either a wet-nurse or feeding with Sugar of 
milk adopted. 

VII.*— Qualities a Wet-Nurse Should Possess. 

The principal requisites for a good wet-nurse are — 
that she be between twenty and thirty years of age; of 
active and temperate habits; of a robus»t and healthy 
constitution; of a quiet, patient, cheerful disposition; 
exempt from any scrofulous or syphilitic taint; com- 
plexion fresh and clear, and skin free from eruptions; 
gums red and firm; teeth sound; tongue clean, and 
breath sweet; breasts firm, vascular, and well-formed, 
with well-developed nipples; milk abundant, rather 
thin, and of a bluish-white color; and, lastly, it will 
be well if the date of her labor does not differ mate- 
rially from that of the parent whose place she is to fill. 
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In order to keep the wet-nurse in good health she 
must live regularly on simple, nourishing, and digesti- 
ble food, and much in the way she has been accus- 
tomed to; she 'must avoid overloading the stomach, 
and so inducing dyspepsia; she may drink beer or 
wine in moderation, when she has previously been ift 
the habit of doing so, though if she can be persuaded 
to try milk, or milk and water, it will be better; she 
must be scrupulously attentive to cleanliness; and she 
should take daily moderate exer<:ise in the open air. 
If the catamenia appear while she is nursing, or if 
conception takes place, the infant will probably not 
thrive as it ought, owing to the diminution of the 
lacteal secretion; and a fresh nurse will generally 
have' to be procured. Moreover, when the nurse 
suckles the child of her own along with the nursling, 
constant care must be taken to ascertain that the sup- 
ply of milk is sufficient for the wants of both. Suck- 
ling from a suppurating breast is bad both for infant 
and nurse. The only sure test of the goodness of the 
nurse is the condition of the child; if the latter, con- 
sequently, does not thrive, but becomes thin and 
puny, feverish and thirsty, sick, constipated, irritable, 
and restless, the nurse should be at once changed. 
( Tanner^ 

VIII. — Hand-Feeding. 

Should it be necessary or desirable to bring up 
the child by hand, the nourishment should bear the 
closest possible resemblance to the mother's milk. 
Horlick's Food, prepared from malted barley and wheat,- 
is one of the best substitutes. Gerber's Milk Food is 
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another which we can recommend for trial. One which 
we have known successful in numerous instances is 
cows* milk assimilated to human by slight dilution with 
water, and the addition of Sugar of Milky the cows' 
milk containing more oil (cream), but less sugar than 
that of woman. ' ■ 

Formula. — The late Mr. H. Turner, to whom we 
are indebted for the discovery, directed it to be pre- 
pared for use, as follows : " Dissolve one ounce of 
the Sugar of milk in three-quarters of a pint of boil- 
ing water. 'Mix as wanted with aa equal quantity of 
fresh cows' milk, and let the infant be fed with this 
from the feeding bdttle in the usual way. Always 
wash the bottle after feeding, and put the teat into 
cold water, letting it remain until wanted again." 

In carrying out the above directions, it is necessary j 

to use cows' milk of good quality, and always to ad- j 

minister the food of a uniform temperature, namely, ; 

that of breast-milk, and for the first month not oftener 
than every two to three hours during the day, and 
every three or four hours during the night. On no . 
account should the baby be allowed to sleep with the 
tube of the bottle in its mouth, to suck as often and as 
long as it likes. 

About the fourth or fifth month, non-farinaceous foods 
may be discontinued, and farinaceous food substituted. 
About the eight or ninth month, when the teeth usually 
begin to appear, a gradug,! change of diet is necessary. 
This should consist chiefly of farinaceous preparations 
— arrowroot, sago, and tapioca, made with milk; and 
bread and milk, light puddings, oatmeal porridge, and 
a little miitton broth, beef- tea, or bread soaked in a 
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little gravy as it escapes when cutting up a joint of 
meat. No baker's bread should be used, as it con- 
tains alum and other injurious substances. 

IX. — Medicines Specially Adapted to Infancy; 
THEIR Administration, etc. 

As ailments are pretty certain, sooner or later, to 
arise in children, it is proper to be prepared to act 
promptly for their relief In consequence of the 
activity of the vital powers, and the quickness and 
force of the circulation, there is a remarkable suscep- 
tibility to inflammatory action, disease rapidly running 
on to organic mischief A few homoeopathic reme- 
dies in a small case or chest are invaluable in every 
house in which there are children. The absence of 
nauseousness is an advantage which mothers can ap- 
preciate who have witnessed the natural and proper 
disgust of children to draughts and pills. The agree- 
ableness of our remedies is, however, only one advan- 
tage; for the diseases of children are most strikingly 
controlled by homoeopathic remedies. The following 
medicines are especially recommended to be always 
kept in readiness: 

Aconitum, Ignatia, 

Arsenicum, Ipecacuanha, ' 

Belladonna, Mercurius, 

Bryonia, Nux Vomica, 

Calcarea, Phosphorus, 

Chamomilla, Pulsatilla, 

Cina, Rhus tox, 

Coffea, Spongia, 

Hepar Sulphur, Sulphur. ^ 

For infants the remedies are most conveniently ad- 
ministered in globules, just crushed, and placed on 
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the tongue, which may be moistened with a few drops 
of water; or one globule may be dissolved in a tea- 
spoonful of water and administered for a dose. Dilu- [ 
tions, however, are equally serviceable; a few drops I 
may be mixed, and administered in the proportion of 
half-a-drop for a dose. 

The prompt administration of a few doses of an 
appropriate remedy will often be alone sufficient, or 
afford temporary relief, till the arrival of a homceo- 
pathic physician, or, if there be not one within reach, 
till one can be consulted. 

In the treatment of- infants, perseverance and hope- 
fulness are necessary. Patient attention should be 
given to the investigation of every ailment, and no 
case should be abandoned as altogether hopeless. It 
is well known that children often recover from the j 

most severe diseases, and in the great majority of j 

■ 

instances, especially if taken in time, the balance will 
quickly turn in the right direction. 

X. — Infantile Evacuations. 

The first stool after birth is called the meconiunk, 
and is of a bottle-green or black color, and is gener- 
ally passed soon after birth. Till homoeopathic teach- 
ing disclosed its injuriousness, it was customary to ' 
administer a purgative, the early discharge of the 
meconium being deemed of great importance. Should 
this be a little delayed, it is of no consequence, as the 
mother's first milk is thinner than what follows, and 
of a somewhat laxative nature; even the mechanical 
distension caused by the first food will usually cause 
the bowels to act. Should the discharge, notwith- 
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standing, be tardy in its appearance, this is a far 
slighter evil than the administration of castor oil or 
any other purgative. 

Remedies for Constipation: — -5ry^«/«.— Constipa- 
tion in irritable children, and when the stools are large 
and passed with difficulty. 

N%ix Vomica, — Frequent, ineffectual urging. 

Opium, — Torpor of the bowels; evacuation of small 
round balls. 

Mercurius, — Sallow skin; pale stools; increased flow 
of saliva. 

Sulphur. — Chronic constipation. 

Accessory Means. — Frictions. — ' Lay the infant 
across the lap, naked, and rub with the warm hand, first 
the spine, and then the abdomen, dressing it directly 
afterwards. Sometimes an enema of tepid water is 
needed. As children get older they should be in- 
structed to solicit the action of the bowels every 
morning after breakfast. It is also particularly neces- 
sary to avoid the use of bread containing any alum. 

Remedies for Diarrhcea. — Chamomilla, — Paie- 

r 

gjeen-colored, and too frequent motions; pains in the 
abdomen; peevishness; yellowish tint of the whites 
pf the eyes. 

Mercurius. — ^Whitish, very green-colored, or mucous 
discharge. 

Mercurius C?r.— Bloody, as well as mucous, evacua- 
tions, with straining. 

Rheum, — Loose, sour-smelling evacuations. 

Veratrum, — ^Almost continuous diarrhcea, with sick- 
ness, pale face, etc. 
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Arsenicum, — Diarrhoea, with rapid emaciation, 
pinched face, etc. 

CalC'Carb, — Chronic diarrhoea of scrofulous chil- 
dren. 

AqcESSORY Means. — In a recent case, a teaspoonful 
of arrowroot, stirred in a little cold water, given cold; I 

rice-water, made in the same manner as barley-water, 
administered cold and thin, is useful. In . more pro- 
tracted cases, small quantities of broth or beef-tea, with 
the addition of rice, given cool, are beneficial, if they 
do not aggravate the symptoms. Also the tepid com- 
press over the abdomen, and frictions down the spine 
and over the abdomen. 

XI. — Vomiting. 

Vomiting of milk is very common in infants, and 
shows, when the milk is returned uncurdled, that the 
function of digestion is at fault; on the other hand, 
when the milk returned is curdled, it simply shows 
that the stomach has been overloaded. A single act 
of vomiting, as when the stomach has been over-dis- 
tended, or indigestible food has been taken, is favora- 
ble rather than otherwise. Persistent and troublesome 
vomiting requires careful treatment. 

Treatment. — Ipecacuanha, — Simple vomiting from 
overloading the stomach, or from indigestion. 

Pulsatilla, — Vomiting with diarrhoea; and when 
traceable to errors in the mother's diet. 

Antimonium Crud, — Vomiting from loss of tone in 
the stomach, nausea, eructations, etc. 

Accessory Means. — A change of diet is generally 
necessary in the case of weaned 6r hand-fed children, 
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and of tUe mother's diet, or of her habits, in the case 
of those who are fed by the breast. As too frequent 
feeding is often the cause of vomiting, the stomach 
must be allowed a little rest between one meal and the 
following. After the child is a week or two old, plenty 
of fresh out-of-door air and sunlight will improve the 
tone of the digestive organs. 

XII. — Crying. 

Causes. — In a majority of instances, the crying and 
.fretfulness of an infant depend upon some mechanical 
cause, — uncomfortable clothing, the point of a pin in 
contact with the body, improper or over-feeding, wet 
napkins, etc. Crying is also the language by which it 
makes its wants known; but it is a mistake to suppose 
that the child should be presented to the breast, or that 
it is hungry, merely because it cries. The time since 
the previous suckling will determine the necessity or 
otherwise for feeding the child. It is often, however, 
due to indigestion, causing colic or wind, in hand-fed 
children, or in infants suckled by improperly selected 
wet-nurses. 

Treatment. — Chamomilla. — Constant crying and 
drawing up of the legs; pain or distension of the abdo- 
men; looseness of the bowels; crying supposed to be 
from earache or headache. 

Belladonna, — Crying without any appreciable cause; 
flushed cheeks, glistening eyes; ' starting out of sleep 
and crying. 

Coffea, — Nervousness, restlessness, and tossing about. 

Aconitum, — Restlessness with febrile heat. 

Accessory Means. — The cause of crying should, of 
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course, be sought out and removed. Relief and quiet- 
ness may often be obtained by rubbing the abdomen 
with the warmed hand. 

XIII.-*-Sleeplessness. 

Sleeplessness is a concomitant of many diseases, 
from pain and other causes. In children it may be due 
to nervous irritability, teething, irregularities in circu- 
lation, etc. 

Treatment. — Coffea. — Nervousness, much crying, 
irritability, etc., without distinct febrile symptoms. 

Aconitum, — Hot, dry skin, and other symptoms of 
fever. 

Belladonna. — Sleeplessness during teething, with 
headache, flushed face, etc. 

Ignatia. — Nervous excitement. 

Accessory Means. — Sponge the forehead and hands 
with cold water, but keep the feet warm. . Let the child 
have regular out-of-door air. On no account administer 
soothing syrups or powders. One of the above reme- 
dies is infinitely superior. A warm bath for a few min- 
utes will often soothe a sleepless infant, and act as an 
excellent narcotic. 

XIV.: — Inflammation of the Eyes {Ophthalmia Neon-^ 

atorum,) ; 

Two or three days after birth, occasionally not for 

two or three weeks, infants are liable to inflammation^ 

involving the eyelids and sometimes extending to the 

eyeballs. 
Symptoms. — ^A profuse discharge of thick yellow 

pus, which collects between the eyelids and the globe; 

this being removed, the conjunctiva is seen swollen. 
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and so vascular as to resemble crimson velvet; the 
cornea looks smaller than natural, and as if sunk in 
the bottom of a pit. The infant is very restless and 
feverish. 

Cause. — Contact of the eye or eyes of the child 
with leucorrhoeal or gonorrhoeal discharge in the vagi- 
nal passage during birth. ' Possibly, irritation of the 
eyes after birth from neglect of cleanliness, exposure 
of the eyes to a bright light or a strong fire, or to soap 
or some mechanical irritant, may be a cause in other 
cases. 

Treatment. — Argentum Nitricum, — This remedy is 
a specific in most cases. 

.Belladonna, — Discharge of foul matter; swollen eye- 
lids; dread of light. 

Aconitum, — At the commencement, if there is febrile 
disturbance. 

Sulphur, — ^After the other remedies, to render the 
cure permanent. 

Accessory Means. — These consist chiefly in the ob- 
servance of great cleanliness, the eyes being sponged 
or syringed out many times in the day, and in gently 
smearing the edge of the lids with olive-oil or cosmo- 
line, by means of a camel's-hair pencil, before the infant 
goes to sleep. It is important never to bathe inflamed 
eyes with cold water, as it is sure to aggravate the 
symptoms. On the other hand, warm sponging and 
fomentations nearly always do good. The preventive 
measures must have for their object the improvement 
of the mother's health prior to parturition, including 
the arrest of the local symptoms which are so fre- 
quently the cause of the disease in the* infant. 
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XV.— CORYZA {Sniffles). 

Infants are liable to suffer from a kind of catarrh , 
with obstruction of the nose, which interferes with 
breathing and suckling. Occasionally it is so severe 
that the child can only breathe through the mouth, 
and suckling has to be abandoned, as it causes suffo- 
cation. It is generally due to exposure to cold, neg- 
lect, improper clothing, etc. 

Treatment. — Aconitum. — If given early, and re- 
peated several times at short intervals, this medicine 
is generally sufficient to cure. 

Nux Vomica. — Dry obstruction, or watery discharge 
during the day, and stoppage at night. 

Mercurius. — Profuse mucous discharge, with sneez- 
ing, soreness, and itching. 

Euphrasia. — When the eyes also are much involved, 
with abundant watery discharge from them, etc. 

Accessory Means. — The interior of the nose should 
be frequently smeared with cosmoline, either camphor- 
ated or plain, to prevent the discharge from forming 
into hard crusts. If suckling is difficult or impossible, 
the milk should be drawn off, and the infant fed by 
means of a spoon. 

XVI. — Croup {Laryngismus Stridulus). 

Croup is of two varieties — spasmodic and inflam- 
matory. The spasmodic occurs at the youngest age, 
before the end of the first dentition. 

Symptoms. — It comes on suddenly, usually in the 
night, with a spasm of the muscles of the throat, so 
that the child struggles to get its breath, with a choking 
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noise, and becomes livid in the lips. It usually occurs 
during dentition, or irritation in the stomach and 
bowels. Under proper treatment the attack generally 
5oon passes off, but sometimes it is premonitory of 
disease of the brain. 

Inflammatory Croup is less frequent, and often occurs 
after the primary dentition till near puberty. This vari- 
ety should always be under the care of a homoeopathic 
practitioner. 

Treatment of Spasmodic Croup, — Aconitum, — In 
urgent cases this medicine should be administered 
every fifteen minutes, and in less urgent cases every 
one or two hours, if there is heat, thirst, short dry 
cough and difficult breathing. This remedy is of 
priceless value in the early stage of the disease. 

Spongta, — If Aconite produces perspiration, and the 
spasmodic breathing continues, administer Spongia 
instead of Aconite, or in alternation with it. This 
remedy is particularly indicated if the breathing is 
labored, loud and wheezing, and the cough hoarse, 
hollow, barking or whistling. 

Hepar Sulphur. — When the cough is loose, has 
the ringing or brassy sound so peculiar to croup, and 
is attended with a constant rattling in the cjiest, dur- 
ing which the patient tries in vain to get relief by 
expectoration. This remedy is often well adapted to 
the inflammatory form of the disease. If febrile symp- 
toms are also present, Aconitum must be alternated 
with Hepar Sulphur, 

Administration, — In severe cases every fifteen to 
thirty minutes; in less severe casfes, or as improve- 
ment ensues, every one to four hours. 
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Accessory Means. — The feet should be kept 
warm, and there should be no strings or tight articles 
round the neck. A warm bath and hot water appli- 
cations to the throat are highly advantageous. Dur- 
ing an attiack water only is admissible; afterwards^ 
milk and water, etc. 

In the worst cases one precaution should not be 
forgotten: Keep the child awake until the symptoms 
are manifestly relieved; give the medicine regularly, 
and do not be deceived by its inclination to sleep. 

We have more confidence in the second or third 
decimal trituration of Tart, Emetic than in any or all 
other remedies in ordinary croup. It should be given 
in solution, and frequently repeated. 

' XVII. — Heat Spots of Infants. 

This consists of a crop of pimples, usually on the 
face, neck and arms, but sometimes more or less over 
the whole of the body. 

Causes. — Too warm or infrequently changed cloth- j 

ing, heat of the weather, indigestion, the mother's • 

milk, teething, etc. ; 

Treatment. — Rkns /^^jp.— Confluent, or small red ; 

pimples, with a watery secretion. * ' 

Sulphur, — Eruption, with itching or burning. 

Aconftum. — Redness and fever. 

Accessory Means. — Sponge the skin with warm 1 

water several times a day; avoid too warm clothing. 
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CHAPTER XIV. 

DISEASES OF INFANTS, 



I. — ^Thrush — Sore Mouth {Aphtha), 

Definition. — An inflammatory product, consisting 
of numerous minute vesicles, resulting in white patches, 
on the lining membrane of the mouth and throat. The 
white patches are now known to be certain microscop- 
ical parasitic plants — the Leptothrix buccalis^ and the 
Oidium albicans, — the sporules of which increase with 
great rapidity, and form tubular fibrils. There is also 
an increased formation of epithelial scales. The un- 
healthy secretions of the mouth, particularly when acid, 
form a nidus for the vegetation. 

* Symptoms. — There is generally some febrile disturb- 
ance; the child is fretful, often refuses the breast on 
account of pain experienced in sucking; there is usu- 
ally vomiting, and a thin, watery diarrhoea, caused by 
deranged intestinal secretions. The local symptoms 
consist of innumerable white specks, like little bits of 
curd, which are sometimes so connected as to form a 
continuous, dirty, diphtheritic-like covering over the 
tongue, gums, palate, and inside of the cheeks and lips. 
In severe cases, vegetations line the whole interior 
of the mouth, and extend even to the fauces and down 
the gullet; the nates also become red and excoriated 
by the acrid secretions; the parasitic plants, however. 
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are not developed on the interior of the stomach or 
bowels, but are restricted to those portions of the 
mucous tract which are studded by scaly epithelium. 

Prognosis. — In children otherwise strong, thrush, 
which is caused by improper food or want of cleanliness, 
may be readily cured by one or more of the follow- 
ing remedies, and by correction of the faulty hygienic 
condition. If it occurs as a complication in the course 
of an exhaustive disease, or after a lengthened course 
of improper food, in which the digestion and assimila- 
tion of nourishment must be necessarily imperfect, the 
prospect of recovery becomes proportionately dimin- 
ished. Diarrhoea, too, is by no means infrequent, es- 
pecially in feeble children, and increases the gravity 
of the case. 

Causes. — Unhealthy character of, or insufficient 
breast milk; unsuitable quality or quantity of food in 
infants fed with the bottle or spoon [especially sour 
milk, and imperfectly washed feeding-bottles], neglect 
of general cleanliness, bad drainage, etc. A scrofulous 
constitution may operate as d^. predisposing czM^t. The 
disease also occurs during the course of measles, 
enteric fever, and consumption; it is then generally 
indicative of an early fatal issue. 

Local Treatment. — Borax. — The mouth should be 
washed with a weak solution of Borax (ten grains to 
one ounce of water), by means of a soft brush. Or 
Borax and Glycerine may be used, half a drachm of 
the former to one ounce of the latter. The infant will 
swallow sufficient for a dose each time the solution is 
used. Before using the Borax^ the infant's mouth 
should be well cleansed with a piece of linen rag 
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squeezed out of warm water. Borax has a specific 
power over this affection, and if the disease be limited 
to the mouth will cure it without the aid of any other 
remedy. 

Hydrast, Can, — This is a valuable local remedy, and 
may be applied by means of a linen cloth saturated 
with a solution of six drops of Tincture in a teaspoon- 
ful of water applied three or four times a day, two or 
three minutes at a time; or apply a solution oi Sulphite 
of Soda (drhms. j., aqua oz. j); sulphurous acid is thus 
generated in the mouth, and destroys the parasites in 
one or two days. 

Kali Fermang. — ^A solution of three grains of the 
pure salt to the ounce of water may be used when 
the breath is foetid. 

Emollient fluids — ^infusion of linseed, thin solution 
of borax and honey, etc. — are grateful and useful. 
Vinegar, carbolic acid, etc., diluted with water, are 
also recommended as local applications or gargles to 
cleanse the affected surfaces. 

When thrush is associated with constitutional symp- 
toms, local treatment will be insufficient, and one or 
more of the following remedies should also be admin- 
istered: 

Mercurius, — Dribbling saliva, offensive breath, diar- 
rhoea, etc.; if administered when the white specks first 
appear, it is often alone sufficient. A dose every six 
hours. 

Arsenicum, — Dark color of .the eruption; offensive 
odor from the mouth; severe diarrhoea and great con- 
stitutional prostration. 

Carbo Vegetabilis, — This has similar indications to 
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the last, and may be given if [that remedy fails to 
effect more than a partial cure. 

Sulphur may follow any remedy, if the latter does 
no further §ood; or, when the thrush has nearly sub- 
sided, to prevent a relapse; also where there are erup- 
tions on the skin, or sour-smelling breath. 

Accessory Means. — The point of first consideration 
is suitable diet. If thrush be distinctly traceable to 
any disease in the mother which cannot be quickly 
cured, the infant should be at once provided with a 
wet-nurse, or weaned, and fed with Sugar of Milky or 
cows' milk, diluted with water. Every variety of 
starch-food is unsuitable for an infant. Sweets — 
because they speedily ferment , and aggravate the evil 
— are not to be allowed. 

Strict cleanliness is particularly necessary. After 
each meal the mouth should be washed, to prevent the 
accumulation of milk about the gums. This simple 
measure will often prevent the appearance of thrush. 
In like manner, the mother's nipple should be cleansed 
each time after giving it to the infant. Well-ventilated 
rooms and abundance of out-of-door air, every day, 
in suitable weather, will prove of extreme value, rend- 
ering the secretions more healthy, and raising the tone 
of the general system. 

II. — Disorders of Dentition. 

To enable our readers to recognise the disorders of 
dentition, in itself a natural process, we have briefly 
sketched the progress of healthy teething. There are 
two sets of teeth: the first, — the milk teeth — appears 
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during the first two years of life, and fall out about the 
seventh or eighth year. As the first set falls out it is 
replaced by the permanent, which is not completed till 
adult life. 

The milk teeth generally appear in the following 
order; — About the sixth month the two middle incisors 
of the lower jaw, followed in a few weeks by the corre- 
sponding incisors of the upper jaw; next appear the 
two outside incisors of the lower jaw, and soon after, 
those of the upper; after another interval of perhaps 
about two months, the first four molars, then the eye- 
teeth, and lastly, four other molars, completing, by 
about the second year, the teeth of the first set. 
Should there be any little deviation from this order, 
or should dentition be a little prolonged, no great im- 
portance need be attached to it. 

Although dentition is a natural process of develop- 
ment, in many children it is a trying one, and may even 
call into fatal activity latent tendencies to disease. In 
consequence of the increased activity and excitement 
in the vascular system, combined with the nervous 
irritation which sometimes attends dentition, local or 
constitutional disturbances are likely to arise in delicate 
or strumous children^ Rickets, for example, greatly 
influence the progress of teething. If this disease sets 
in previously to the commencement of dentition, the 
evolution of the teeth may be also indefinitely delayed; 
or, if some are already cut, further progress is arrested. 
Rickety children of eighteen months or two years old 
may often be seen with very few teeth, and those few 
black 'and carious. In Tuberculosis and , congenital 
Syphilis, on the other hand, the teeth are cut early, and 
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before the frame is sufficiently consolidated to sustain 
the necessary changes. 

Symptoms. — Cough, with wheezing breathing; rest- 
lessness, starting as if in fright, or interrupted sleep; 
sudden occurrence of febrile symptoms; hot, swollen 
or tender gums, and increased flow of saliva; various 
eruptions on the head or body; derangement of the 
digestive organs — sickness, diarrhoea, or constipation; 
and sometimes spasms and convulsions. Diarrhoea 
and other symptoms of indigestion are most frequent 
in the summer and autumn, and when, therefore, child- 
ren are most exposed to sudden changes. 

Causes. — Strumous constitution; Rachitis. The 
exciting causes are irregular feeding; excessive feeding; 
improper quality of food. Disordered dentition is often 
coincident with a change of diet from the mother's 
milk to various articles which are unsuited to the age 
of the child. Other causes are — ^keeping the head too 
hot; too little out-of-door air, etc. By such means, the 
nervous system is disturbed, the stomach is disordered, 
and restlessness, crying, colic, and even convulsions 
follow. Frequently these causes may be avoided, and 
the sufferings of dentition reduced to a minimum, even 
in strumous constitutions. 

Inflammatory affections of the gums, or dispropor- 
tion between the jaw and the number and form of the 
teeth, are also causes of suffering. (See the next 
section.) 

Epitome of Treatment. — 

I. Irregular Dentition, — Calc-Carb,, too early or 
late; Fkos.-Acy excessive weakness; rachitic constitu- 
tion; Siiic, perspirations about the head when falling 
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asleep; Krea,, thin, irritable children; early dental de- 
cay. 

2. Feverishfiessy etc. — Aeon.; Cham,, fretfulness; one 
cheek pale, the other flushed. 

3. Sleeplessness, etc. — Coff., playful excitability; Bell,, 
flushed face; Gels,, simple wakefulness; Krea,, agita- 
tion. 

4. Convulsions, — Bell,, Cham,, etc. 

• 5. Diarrhoea, — Cham,, sudden starts; pinching pains; 
slimy or yellow, sour smelling, offensive motions; 
Merc, green or bloody; Coloc,, colic; Podoph,, parox- 
ysms of pain, with prolapsus ani; Bell., nervous irrita- 
bility, flushed cheeks; Calc, or Sulph,; scrofulous child- 
ren; Ars., with emaciation. 

6. Constipation. — Bry., Nux, V., Sulph,, Aeon. 

.4^^«/Vz^/«.— rFeverishness, restlessness, and inflamed 
gums. 

Chamomilla. — Bilious diarrhoea, with intestinal irrita- 
tion; cough with wheezing; circulatory disturbances; 
fretfulness. 

Calcarea, — Valuable for scrofulous children; also in 
cases complicated with slimy or mucous diarrhoea. 
This remedy is not so useful during an acute attack as 
it is between attacks, to correct the constitutional 
weakness. 

Accessory Treatment. — Regularity in the times of 
feeding and sleep; correctionof any habits in the mother 
which may affect the child unfavorably; restriction to 
suitable quantities of food at one time. Ridge's Fari- 
naceous Food, prepared according to the directions 
supplied with in^ is generally the best artificial diet for 
children at this age. Keeping the head cool and the 



300 Diseases of Infants, 

feet warm^ washing the child daily in cold water, and 
allowing it to be much in the open air, tend to prevent 
determination of blood to the head. 



III. — Decay of the Teeth. 

The function of the teeth is so important that it is 
impossible to over-estimate the necessity of exercising 
due care in their management during the whole period 
of childhood. A good set of teeth is one of the best 
guarantees a child can possess of good digestion and 
prolonged health; and this blessing it is generally pos- 
sible to obtain by the exercise of early care. A large 
proportion of the patients who come under our obser- 
vation, including persons of all ages, suffer from a more 
or less deteriorated state of the teeth and gums. Our 
opportunities of investigating this subject have been 
extensive, for it is one of the points ^upon which we 
make definite inquiry, more especially in cases of .indi- 
gestion and defective nutrition. Our own observations 
are confirmed by dentists of long practice, who have 
noticed the increasing prevalence of carious teeth. 

Causes. — The early decay of the teeth is due, in a 
great measure, to preventible causes, the chief of which 
are the following: 

I. A Crowded State of the Teeth, — In some children 
the jaws are so small or irregular that there is not suffi- 
cient room for proper development. The consequence 
is that they overlap, and, growing against each other, 
damage the enamel. Moreover in this condition there 
is greater probability than in a normaf condition that 
particles of food will adhere and not readily remove 
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from their lodgment, and that in their decomposition 
the formation of caries will be favored. 

2. Insufficient Use of the Teeth, — This is consequent 
on the kind of food taken, and on its preparation. The 
prevalent use of sops and of soft new. bread is pro- 
ductive of much evil. Nothing is more suitable for a 
child, with the incisors cut, than a crust of stale bread, 
or a bone, on which to exercise and harden the teeth, 
and gums. The result of insufficient use of the teeth is 
that the jaws are" imperfectly developed, the gums be- 
come soft and spongy, the teeth grow irregularly, are 
easily loosened, and drop out. For it is with the teeth as 
with all other organs and functions of the body, the less 
they are employed for the purposes to which they are 
assigned, the more rapidly they become enfeebled and 
degenerate. Resistance gives strength. The resistance 
of tough food affords that healthy pressure which pro- 
motes circulation in the vessels, gives fixedness to the 
teeth, and necessitates the formation of that hard text- 
ure which wears well even when the enamel is gone. 

2. Constitutional Debility, — Whatever enfeebles the 
general system enfeebles every part of it. If the stan- 
dard of health be lowered by disregard of hygienic 
measures, or in any other manner, the teeth will suf- 
fer; they will decay for want of sufficient nutrition. 

Remedies. — KrecLsotum, — Sour state of the secre- 
tions of the mouth and stomach, with frequent vomit- 
ing; soreness of the gums. Decay of the teeth, thirti- 
eth potency once in two or three days, will correct these 

troubles. 
Staphysagra, — Blackness of the teeth; paleness^ 
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swelling) soreness and erosion of the gums; looseness 
of the teeth. 

Mercurius, — Looseners of the teeth; retraction and 
bleeding of the gums; excessive flow of saliva; foetid 
breath. 

Silicea, — ^Soft, crumbly state of the teeth, associated 
with symptoms of tickets. 

The use of barley as food is of great service, as it 
offers a ready supply of silica and phosphate of lime 
for the nutrition of the teeth. It may be used either 
in the form of ground malt or barley meal. 

Preventive Treatment. — This may be . inferred 
from the causes already mentioned. To prevent the 
crowding of the teeth, an experienced and skillful 
dentist should be consulted, who will remove super- 
fluous teeth, selecting for extraction any that may be 
hopelessly decayed, or those which are most liable to 
early degeneracy, viz., the first permanent molars. 
We have repeatedly advised this course, with the most 
satisfactory results. Personal appearance has been 
improved by the greater regularity of the teeth; fOr 
the vacancies occasioned by the removals have been 
quickly filled by the adjustment of the teeth to the 
vacant spaces. To prevent deterioration, we recom- 
mend a return to the primitive custom of eating whole 
meal bread. It gives the healthy stimulus which the 
teeth and gums require; it is more nutritious to the 
system: and it supplies in considerable quantity the 
silica and phosphates from which enamel knd dentine 
are formed. We also advise parents to allow their 
children the vulgar gratification of nibbling a bone 
now and then. Sweets should only be allowed in 
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moderation, for they injure the teeth; not, as is usually 
supposed, by direct chemical action, but by disturbing 
digestion, and vitiating the secretions of the mouth. 
Very acid fruit acts both directly and indirectly upon 
the substance of the teeth; strong acids, some of the 
preparations of iron, and hot drinKs are also prejudi- 
cial. Cleanliness is essential to the prevention of 
decay. The bristles of the tooth-brush should be 
moderately soft, and not too thickly set. Where food 
is liable to become entangled between the teeth, the 
brush should be used after every meal, and always 
before retiring at night. Not only animal food, but 
particles of white bread, originate degenerative changes, 
and should be removed. Tooth-powder is unnecessary 
except after the teeth have been neglected; it may then 
be required for a short time to remove carious incrus- 
tation. In any case the tooth-powder should not be 
harsh or medicated. Such as fgels rough and gritty 
when rubbed between the j;humb and finger should not 
be used, as it will scratch and injure the enamel. 
Brushing with simple water should be commenced 
directly the teeth appear, and nothing else is necessary 
in the case of children. Friction is beneficial to the 
gums, the removal of decomposing particles of food 
tends to avert premature decay, and cleanliness is as 
healthful in the mouth as in any other part of the body. 
Another method of preserving the teeth is the one 
so forcibly recommended by Mr. Catlin — sleeping with 
the mouth shut. Children should be initiated into the 
habit at the very earliest period. They should also be 
taught to keep the mouth shut as much as possible 
during the waking hours. This habit contributes much 
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td the end contemplated. Finally, a simple style of 
living, fresh air, exercise, and cleanliness, during the 
whole period of childhood, will facilitate healthy 
growth, and aid largely in the preservation of the 
teeth. 

IV. — Acute Infantile Diarrhcea. 

The frequency of diarrhoea in early ^childhood, es- 
pecially during dentition, its disastrous effects on the 
constitution if unchecked, and^ its large contribution to 
infantile mortality, especially in summer and autumn, 
render the due consideration of the subject of great 
importance. Depending, moreover, as it often does, on 
obvious and removable causes, and unaccompanied 
by lesions other than functional or transient, it is a 
disorder that well repays the application of our pre- 
ventive and curative resources. 

Varieties. — Diarrhoea in childhood presents many 
phisises, and has been descri];>ed undef numerous head- 
ings — simple, catarrhal, non-inflammatory, choleraic, 
inflammatory and dysenteric. Simple diarrhoea, or 
excessive fluid evacuations, when sudden, profuse and 
frequent, becomes choleraic. When mucus from the 
large intestine accompanies the faecal discharge (a com- 
plication which usually takes place if the diarrhcea 
persists) it becomes inflammatory; and if irritation and 
straining be superadded, it is termed dysenteric. But 
as these varieties chiefly differ in severity and duration, 
one often passing insensibly into another, we shall 
arrange our treatment of them under • two headings — 
acute and chronic. 

CAUSES.-*-The circumstances which may develop an 
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attack of diarrhoea are numerons, and their detection 
often necessitates much care; but as the cause generally 
influences the treatment it, should alwa3rs be inves- 
tigated. 

The most fruitful source of infantile diarrhoea is im- . 
proper food, especially farinaceous, which is often most 
unwisely given almost as soon as the ability to swallow 
exists. The constant passage of indigestible starchy 
masses along the intestinal canal causes irritation to the 
sensitive mucous lining, which sooner or later expresses 
itself in diarrhoea. Sour milk is a frequent cause, espe- 
cially among the poor. So is an inferior quality of 
maternal milk, such as in women in whom the monthly 
period has returned, or whose milk is otherwise deprived 
of its nourishment. Sugar is also hurtful, particularly 
when given too freely in milk when the mother is una- 
ble to nurse. " I find the milk of the cow," Dr. Lade 
writes, "without the addition of sugar, far preferable to 
the two together." One of the earliest causes of this 
disorder, as the same gentleman has pointed out to us, 
is the highly reprehensible practice of some nurses giv- 
ing castOT-oil, or a bolus of butter and sugar, soon after 
the baby is bom. Foul air and contaminated water, 
the inevitable results of filth and overcrowding, are 
causes of an obstinate form of diarrhoea. 

Diarrhoea and infantile mortality are largely aug- 
mented by neglect of efficient sanitary measures. 
Common causes are the effluvia or emanations from 
dr,ains or decaying vegetables, and other refuse, which , 

may pollute the air and food, and set up irritation. » 

Further, atmospheric conditions, especially in sum- 
mer and autumn, exercise a prejudicial influence, and 
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directly tend to develop or increase an attack of diar- 
rhoea. 

Symptoms. — These vary extremely,^ even in recent 
and acute attacks, from a slight, painless increase in 
the quantity,* frequency, and altered consistence of the 
normal evacuations, to violent, painful, and frequent 
purging; liquid evacuations, perhaps several times every 
hour, being ejected with spasmodic force. In the latter 
cases the motions are green or spinach-like, resembling 
those produced by administration of mercury, but 
assume a yellow appearance during recovery. Fre- 
quently they contain the caseine of undigested milk in 
the form of numerous white specks. In the more severe 
stage they are sometimes streaked with blood, and mixed 
with mucus. There is also generally sickness, thirst, 
and an interruption in the nutritive processes. Acute 
diarrhoea rapidly reduces the firmness of the muscles, 
and if the drain be severe, in two or three days there is 
a 'marked loss of flesh and strength. The eyes are 
sunken, the features pinched and livid; the pulse rapid, 
feeble and nearly imperceptible, and the extremities 
cold and shrunken. On the other hand, after the ces- 
sation of an acute attack, the lost flesh and vigor are 
quickly regained, and the child soon recovers his 
wonted color and spirits. 

Treatment. — Slight attacks from evanescent causes 
may be left to themselves; the relaxation may be bene- 
ficial, effect its own cure, and cease spontaneously in a 
day or two. As soon, however, as it begins to pass the 
limits of health, and act injuriously, remedial and cor- 
rective measures should be instituted. 
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Iris, — Bilious evacuations; with sickness; cholera 
infantum, especially when vomiting is frequent. 

Chanwmilla, — Diarrhoea during dentition^ or from 
cold, with fretfulness or restlessness; colicky pains; 
greenish, watery, frothy and offensive evacuations; 
yellowness of the whites of the eyes and sallow skin. 

Ipecacuanha, — Simple diarrhoea, with straining or 
blood-streaked, from overloading the stomach, or dur- 
ing hot weather with sickness, the latter symptoms be- 
ing more marked than the diarrhoea. 

Rheum. — Sour smelling, copious motions. 

Mercurius Dulcis, — Stools green, whitish, clay-col- 
ored, watery, or mixed with mucus; straining, nausea 
and thirst. 

Mercurius Corr, — Evacuations containing blood, 
and passed with excessive straining. 

Veratrum Album, — Choleraic diarrhoea, with fr.equent, 
copious, watery discharges, occurring in gushes and 
accompanied by excessive vomiting and prostration; 
spasmodic drawing up of the legs, cold sweat on the 
forehead, and coldness of the abdomen. [This remedy 
is often valuable after others have been uselessly 
administered.] 

Arsenicum, — Neglected or advanced cases, in which 
there is aggravation at night, and unquenchable thirst; 
when the vajrious measures employed seem useless, and 
the pale, sunken face gives evidence that the disease is 
making serious inroads, Ars, often succeeds. But it is 
more often required in chronic than in acute diarrhoea. 

Podophyllum, — Profuse, sudden, foetid, exhausting dis- 
charges, worse in the morning and forenoon; frequent 
retching without vomiting; drowsiness, rolling and 
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perspiration of the head; moaning and restlessness; 
diarrhcea better at night. 

Accessory Means. — In the first place an attempt 
should be made to correct diarrhcjea, even in its mild 
form, by the removal of its cause. In the majority of 
cases we believe this will be found in the di^t. Fari- 
naceous food, which should not as a rule be given un- 
til the teeth have appeared, is a common cause of in- 
testinal irritation. Should a substitute for maternal 
milk be necessary, the best is cows' milk, with the 
addition of sugar of milk, as recommended. Lime- 
water in some cases may be substituted for sugar of 
milk, and added in the proportion of a tablespoonful 
to a feeding bottle which holds about six ounces. In 
addition to its nutritive value lime-water tends to keep 
the milk sweet. A food made from malt and wheat, 
in which, by a peculiar process, the starch is changed 
into Dextrine and Grape Sugary is made now in Great 
Britain and America, and is called Horlick's Food; it is 
soluble in milk or water and requires no cooking. We 
can recommend it heartily, but nothing will answer for 
every case. The temperature of food is also very im- 
portant; it should be given cold, or even iced in fever- 
ish states. Cold milk and lime-water will often suffice 
to arrest an. attack, when warm would be wholly use- 
less. When sickness is added to the diarrhoea, and is 
troublesome, all preparations of milk may have to be 
suspended for a few hours, and water, or barley water, 
substituted; and this again followed by beef-tea or 
other kind of animal broth. 

In grave cases of diarrhoea, with tendency to failure 
of the pulse or collapse, small doses of brandy are 



necessary. Ten to twenty drops with milk^ or milk and 
lime-water, may be given every thirty to sixty minutes. 
The feet and abdomen should be kept warm. Cleanli- 
ness and fresh air aid recovery. Except in severe cases 
children should be taken out-of-doors for short inter- 
vals, properly protected from atmospheric changes. 

V. — Worms — Entozoa. 

The worms that most commonly infest children are of 
three varieties — the thread- worm, pin-worm, or maw- 
worm {Cruris vtrmicularis)] the round-worm (A scar is 
iutnbricoides)^ and the tape-worm {Tania solium, or 
iania lata). The first two mentioned are most com- 
mon in children, the tape-worm being very rare in 
patients under three years of age. 

Thread-worms are from one to three-quarters of an 
inch in length, white and thread-like, moving rapidly, 
they inhabit the rectum chiefly, and cause great irri- 
tation. 

The round- worm is from six to fifteen inches long, 
similar to the common earth-worm, but of a paler 
color. It feeds on the chyle, and lives generally in 
the small intestines; but is sometimes passed upwards 
into the stomach and expelled by vomiting, or down- 
wards and is ejected with the evacuations. 

The tape- worm is white, flat, and jointed, varying in 
length from a few feet to several yards. It generally 
exists alone. 

Symptoms. — Itching and irritation about the anus, 
especially troublesome in the evening; depraved or 
irregular appetite, offensive breath, picking at the nose, 
puffiness of the face, straining at stool, falling of the 
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bowel, distur]>ed sleep, and general restlessness (thread- 
worms). When round-worms exist in large numbers, 
there may be, in addition to the above symptoms, pain 
and swelling of the abdomen; slimy stools; tenesmus; 
chronic diarrhoea, most troublesome at night, with thin, 
scanty, and offensive motions; pallid countenance, 
dilated pupils, grinding of the teeth in sleep, convul- 
sions, chorea, etc. 

The symptoms of tape-worm are less marked; sensa- 
tions of weight or gnawing in the abdomen; enlarge- 
ment about the navel; great appetite, and progressive 
emaciation. 

Worms are frequently not suspected till seen in the 
evacuations. 

Causes. — The predisposing cause of worms is an 
unhealthy, slimy condition of the intestines, in infants 
and young children. due to improper feeding. When 
the conditions are favorable for the development of 
worms, their germs or eggs, conveyed into the system by 
drinking impure water, by eating imperfectly-washed 
vegetables, or underdone meat, find a nest in which to 
grow and multiply. 

TKEATMEfiT,— Injections — When there is much irri- 
tation an injection of salt rnd water (a teaspoonful to 
half a pint) may be used at bed-time, for several days. 
Or lime-water injections may be used, or a little sweet 
oil. 

1. Constitutional remedies: Caic.-C, Merc, Sulph,y 
SiliCy Ars.y Ant,-Crud, 

2. Remedies to expel the worms: Cina, Santonine^ 
Teucrium, Mercurius^ Urtica Urens (thread or round- 
worms); Oil of Filix Mas,, xx. — xl. drops in mucilage 
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and syrup (half an ounce of each), as a draught to be 
taken on an empty stomach early in the morning (tape- 
worm). 

3. Occasional remedies: Aeon,, feverishness and rest- 
lessness; Ign,^ irritation at the seat; falling of the 
bowel; depression; Bell., flushed face and nervous 
irritability; Fuls,, indigestion; mucus diarrhoea; white- 
furred tongue; Nux,, constipation with indigestion, and 
irritability. 

Leading Indications. — Cina, — Boring at the nose; 
livid semicircles under the eyes; tossing about, or sud- 
denly crying out in sleep; nausea and vomiting; grip- 
ing; itching at the anus; white, thick urine; epilepsy 
or convulsions. 

Mercurius, — Whitish, greenish, pappy or bloody 
evacuations, with tenesmus; distension of the abdo- 
men; foetid breath; great flow of saliva; restlessness at 
night. 

Urtica Urens, — Excessive itching of the anus, especi- 
ally at night, from thread-worms. 

Antimonium Cr«^.-^ White tongue; white, mucous 
diarrhoea. 

Sulphur, — Worm-colic; constipation; and to com- 
plete the cure. 

Accessory Means. — ^The application of lard to the 
anus, every night for eight or ten days, will generally 
free the child from thread-worms. The diet should 
include well-cooked animal food — beef, mutton, fowl, 
and white fish; and a liberal quantity of salt as a con- 
dition. Cakes, pastry, potatoes, butter, veal and pork 
should be withheld. The general and hygienic means 
for improving the constitution of the child, recom- 
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mended in the various sections of the chs^ter on the 
diseases of the digestive organs, should also be 
adopted. 

VI. — Constipation. 

Causes. — Constipation in infants is almost invaria- 
bly due to improper feeding, particularly the too early 
use of starchy kinds of food, as well as baker's bread, 
crackers, etc., which contain alum in considerable 
quantities, and which may occasion great mischief; 
irregularities of diet in the mother* of the suckling 
infant; purgative, etc. 

It may also be a symptom attendant on fever, dis- 
ease of the liver or brain, etc., and will then disappear 
with the derangement on which it depends, without 
special treatment. 

Symptoms. — Headache, feverishness, restlessness, 
distension of the abdomen, frequent but inefficient 
urging to relieve the bowel, or the inclination may be 
altogether absent; disturbed sleep, etc. Vomiting is 
occasionally a symptom of obstinate constipation. 

Remedies. — Bryonia. — Large motions passed with 
difficulty; irritability; headache; brown tongue. 

Nux Vomica, — Frequent ineffiectual urging, restless 
sleep, irritability. 

Opium, — ^Torpid bowels; hard and lumpy motions; 
headache, drowsiness, dizziness; retention of urine. 

Mercurius, — ^Sallow skin, the white of the eyes being 
yellowish; profuse secretion of saliva; pale, whitish 
motions. 

Podophyllum, — Prolapsus ani; pale or clay-colored 
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evacuationi mottled with green; constipation following 
diarrhoea; sallow skin; restless sleep. 

Plumbum. — Obstinate cases; dark motions, consist- 
ing of small balls. 

Sulphur. — Habitual costiveness; painfol distension of 
the abdomen. 

Accessory Means. — The diet should be carefully 
regulated; infants not being allowed starch-food, or 
too much cows' pilk; and older children should not 
have cheese, or too . large an allowance of meat; but 
fresh vegetables — cabbages, turnips, onions — ripe fruit, 
oatmeal porridge with treacle, and brown bread, may- 
be taken freely. • A draught of water, especially on 
rising and retiring, is also advisable. Frictions, with 
the warm hand, or with olive -oil, over the back and 
abdomen, are often effectual in affording relief, and 
are applicable equally to infants and older children. 
In obstinate constipation, or if worms are present, in- 
jections of tepid water, or soap and water, are generally 
serviceable. 

Children should early be habituated to solicit the 
action of the bowels every morning with regularity. 
Purgatives are to be strictly avoided. 

VII. — Intertrigo {Inter irigo) — Chafing — Soreness 

OF Infants. 

Definition. — Redness and chafing produced by the 
friction of two folds of skin, especially in fat children. 
It is seen in the groin, axilla, and neck. Sometimes a 
fluid is exuded, the acridity of which increases the 
local mischief, and an offensive raw surface is soon 
produced. 
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Intertrigo differs from eczema in its acute course, 
and in the character of the secretion, which is clear, 
and does not stiffen linen. | 

Epitome of Treatment. — Cham,y in infants; Calc- 
Carb,y scrofulous children; LyCy obstinate cases; Merc, 
rawness and great soreness; Sulpk, The parts should 
be well washed with cold or tepid water, and carefully 
dried, two or three times a day; a piece of linen, 
anointed with Cerate of Graphites'y may be laid between 
the opposed surfaces. Dusting the chafed parts with 
a fine powder of pure starch is also useful. 

VIII. — Strophulus — Red-Gum — Tooth-Rash. 

Varieties. — Strophulus may be red or white. Red 
strophulus begins as red blotches, slightly elevated in 
the centre; the redness soon fades, and the central 
elevations enlarge and form flattened pimples. They 
occur on the face, neck, arms, and may extend over 
the whole body. White strophulus consists of pearly- 
white, opaque pimples, smaller than the preceding — 
about the size of a pin's head, usually on the face and 
arms. 

Causes. — Strophulus is evidence of unsuitable diet, 
and of consequent digestive derangement. It is also 
most frequent in children who are kept too much in 
hot rooms, and excluded from fresh air. 

Remedies. — Chamomilla, — ^This remedy is generally . 

the best, and is often sufficient. A dose thrice daily. 1 

Ant,'Crud. — Associated with indigestion, white 
tongue, etc. Puis, may also be thought of. 

Calc.-Carb, — With chronic acidity. 

Accessory Means. — The regulation of the diet; i 
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abundance of fresh air; clothing sufficient to protect 
the body from cold, and, at the same time, permit of 
the free access of air to the skin; and daily use of the 
cold or (at first) the tepid bath. Favorable hygienic 
conditions are necessary in every case, or medicine 
will prove inefficient. An argument in favor of these 
measures may be adduced from the fact that, since 
they have been more generally adopted, and children 
kept less artificially heated, and more freely exposed to 
fresh air, cases of strophulus and of nettle-rash have 
largely disappeared. 
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LIST OF REMEDIES PRESCRIBED IN TfflS 

MANUAL. 



I.-— Remedies, with the Names of the Diseases 

FOR which they ARE PRESCRIBED.* 



ACONITUM NAPELLUS (^^«i^'j->^^^. Men- 
struation, Amenorrhoea, Suppression of the Menses, 
Painful Menstruation, Change of Life, Chlorosis, Con- 
vulsions, Inflammation of the Womb, Hysteria, Spinal 
Irritation, Melancholy, Giddiness, Toothache, Palpita- 
tion, Varicose Veins, Piles, Retention of Urine, Pain in 
the Breasts, Itching of the Genital Parts, Abortion, 
Labor, Lochia, Milk Fever, Puerperal Fever, Deterio- 
rated Milk, Suppressed Milk. 

iESCULUS HIPPOCASTANUM {Horu^hesHmf). 
Piles. 

AGNUS CASTUS {Chaste Tree). Insufficient Sup- 
ply of Milk. 

ALETRIS FARINOSA (Star-grass). Falling of the 
Womb, Abortion 

ALOE SOCOTRINA (Aioes). Leucorrhoea, Con- 
stipation, Piles. 

ALUMINA (Pure Clay). Leucorrhoea, Constipation. 

AMMONIUM BROM. (Bromide of Ammonia). Pro- 
fuse Menstruation. 

* A glance at this list will show the comparative frequency with 
which the medicines are prescribed; if, therefore, a selection only 
of the remedies be kept, this table will show the mtst useful. 
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ANTIMONIUM CRUDUM {Crude Anttmoft^). 
Morning Sickness, Diarrhoea, Diarrhoea after Labor. 

APIS IVfELLIFICA {Honey-dee), (Edema. 

ARGENTUM NITRICUM {NUrate of Silver). 
Too Scanty Menstruation. 

ARNICA MONTANA {Mountain Arnica), Men- 
struation, Profuse Menstruation, Falling of the Womb^ 
Spinal Irritation, Cramp, Pain in the Back, Abortion,. 
Labor, After-pains, Sore Nipples. 

ARSENICUM ALBUM ( White Arsenic), Delayed 
Menstruation, Profuse Menstruation, Change of Life^ 
Leucorrhoea, Chlorosis, Inflammation of the Womb> 
Polypus of the Womb, Spinal Irritation, Varicose Veins, 
CEdema, Morning Sickness, Acidity, Diarrhoea, Piles, 
Itching of the Genital Parts, Puerperal Fever, Puer- 
peral Mania, Sore Mouth, Gathered Breasts. 

ASAFGETIDA {Asafostida). Hysteria, Insufficient 
Supply of Milk. 

ATROPINE {Deadly Nightshade), Spinal Irritation. 

AURUM METALLICUM {Metallic Gold), Hyste- 
ria, Puerperal Mania. 

BAPTISIA ( Wild Indigo), Puerperal Fever. 

BARYTA CARBONICA {Carbonate of Baryta). 
Sterility. 

BELLADONNA {Deadly Nightshade), Amenor- 
rhoea. Suppression of the Menses, Top Scanty Men- 
struation, Profuse Menstruation, Painful Menstruation,. 
Change of Life, Chlorosis, Convulsions, Falling of the . 
Womb, Inflammation of Womb, Spinal Irritation, 
Headache, Toothache, Palpitation, Varicose Veins, 
Colic, Incontinence of Urine, Retention of Urine, Pain 
in the Breasts, Itching of the Genital Parts, Labors 
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After-pains, Lochia, Puerperal Fever, Puerperal Mania, 
Weaning, Gathered Breasts. 

feQRAX (Borax). Painful Menstruation, Itching of 
the Genital Parts, Sore Mouth, Involuntary Escape of 
Milk. 

BRYONIA ALBA {White ^Bryony), Amenorrhoea, 
Suppression of the Menses, Vicarious Menstruation, 
Change of Life, Giddiness, Toothache, Acidity, Cramp, 
Constipation, Diarrhoea, Pain in the Breasts, Lochia, 
Puerperal Fever, Constipation after Labor, Excessive 
Secretion of Milk, Involuntary Escape of Milk, Pro- 
longed Nursing, Weaning, Gathered Breasts. 

CACTUS GRANDIFLORUS {Midnight-blooming 
Cereus), Spinal Irritation, Palpitation. 

CALCAREA CARBONICA {Carbonate of Lime), 
Amenorrhoea, Profuse Menstruation, Leucorrhoea, In- 
fantile Leucorrhoea, Chlorosis, Polypus of the Womb, 
Sterilily, Toothache, Acidity, Diarrhoea, Piles, Abortion, 
Lochia, Involution, Sore Nipples, Sore Mouth, Deteri- 
orated Milk, Insufficient Supply of/ Milk, Excessive 
Secretion of Milk, Involuntary Escape of Milk, Wean- 
ing. 

CALCAREA PHOSPHORATA {Phosphate of Lime), 
Amenorrhoea, Too Scanty Menstruation, Profuse Men- 
struation, Prolonged Nursing. 

CALENDULA {Marigold), Infantile Leucorrhoea, 
Sore Mouth. 

C AMPHORA {Camphor). Hysteria, Fainting Fits, 
Palpitation, Cramps, Diarrhoea, Retention of Urine, 
After-pains. 

CANNABIS INDICA {Indian Hemp). Puerperal 
Mania. 



List of Remedies Prescribed in this Manual, 319 

CANNABIS SATIVA {Hemp). Infantile Leucor- 
rhoea, Sterility, Incontinence of Urine. 

CANTHARIS VESICATQRIA {Blistering-fly). In- 
continence of Urine, Retention of Urine. 

CAPSICUM {Cayenne Pepper). Acidity. 

CARBO VEGETABILIS ( Vegetable Charcoal). Leu- 
corrhcea, Water-brash, Piles. 

CARBOLIC ACID. Puerperal Fever, Sore Mouth. 

CAULOPHYLLUM THALICTROIDES {Blue Co- 
hosh). Painful Menstruation, Chlorosis, Spinal Irrita- 
tion, Abortion, False Labor Pains, Labor, Flooding. 

CAUSTICUM {Causticum). Leucorrhoea, Hysteria,' 
Prolonged Nursing. 

CHAMOMILLA ( Wild Chamomile^ Suppression of 
the Menses, Painful Menstruation, Chlorosis, Hysteria, 
Melancholy, Fainting Fits, Toothache, Palpitation, 
Cramp, Colic, Diarrhoea, Abortion, False Labor Pains, 
After-pains, Deteriorated Milk, Suppressed Milk. 

CHINA OFFICINALIS {Peruvian Bark). Amen- 
orrhcea. Irregular Menstruation, Profuse Menstruation, 
Change of Life, Leucorrhoea, Polypus of the Womb, 
Fainting Fits, CEdema, Colic, Diarrhoea, Milk Fever, 
Puerperal Mania, Diarrhoea after Labor, Insufficient 
Supply of Milk, Excessive Secretion of Milk, Pro- 
longed Nursing, Gathered Breasts. 

CIMICIFUGA RACEMOSA {Black Cohosh). Amen- 
orrhoea and General Ill-health, Suppression of the 
Menses, Too Scanty Menstruation, Profuse Menstrua- 
tion, Painful Menstruation, Change of Life, Hysteria, 
Spinal Irritation, Melancholy, Fainting Fits, Headache, 
Toothache, Palpitation, Abortion, False Labor Pains, 
Labor, Puerperal Mania, Prolonged Nursing. 
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CINA {Worm Seed), Incontinence of Urine. 

CINNABARIS {Red Sulphuret of Mercury), Polypus 
of the Womb. 

CITRAS FERRI ET STRYCHNINE {Citrate of 
Iron and Strychnine), Chlorosis, Puerperal Mania. 

COCCULUS INDICUS {Indian Berries), Painful 
Menstruation, Change of Life, Leucorrhcea, Hysteria, 
Spinal Irritation, Headache, Morning Sickness, Incon- 
tinence of Urine, Cramp during Labor. 

COFFiEA CRUDA {Raw Coffee), Suppression of 
the Menses, Painful Menstruation, Chlorosis, Hysteria, 
Melancholy, Toothache, Palpitation, Labor, After-pains, 
Suppressed Milk. 

COLCHICUM {Meadow Saffron), Spinal Irritation. 

COLLINSONIA CANADENSIS {Stone-root), Vica- 
rious Menstruation; Painful Menstruation, Leucorrhoea, 
Constipation, Diarrhoea, Piles, Itching of the Genital 
Parts, Constipation after Labor. 

COLOCYNTHIS {Bitter Cucumber). Suppression 
of the Menses, Spinal Irritation, Colic. 

CONIUM MACULATUM {Spotted Hemlock). Amen- 
orrhoea. Suppression of the Menses, Too Scanty Men- 
struation, Chlorosis, Polypus of the Womb, Sterility,. 
Morning Sickness, Pain in the Breasts, Itching of the 
Genital Parts. 

COPAIBA {Copaiba). Leucorrhcea. 

CROCUS SATIVUS {Saffron). Profuse Menstrua- 
tion, Polypus of the Womb, Abortion, Flooding. 

CUPRUM SULPH. {Sulphate of Copper); Morning 
Sickness. 

CYCLAMEN {Sowbread), Amenorrhoea, Too Scanty 
Menstruation, Chlorosis. 
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DIGITALIS PURPUREA {Furfle Foxglove). 
Fainting, Palpitation. 

DIOSCOREA {Wild Yam-root), Colic. 

DULCAMARA {Bitter-sweet), Suppression of the 
Menses, Diarrhoea. 

ERIGERON {Canada Fleabane), Profuse ^M ens tru^ 
4tion. 

EUPATORIUM AROMATICUM {White Snake- 
root). Sore mouth. 

FERRI PHOS. {Phosphate of Iron:) Chlorosis. 

FERRUM {Iron), Amenorrhoea and General Ill- 
Health, Too Scanty Menstruation, Vicarious Menstru- 
ation, Change of Life, Leucorrhcea, Chlorosis, Polypus 
of the Womb, Spinal Irritation, Sterility, (Edema, Pro- 
longed Nursing. 

GELSEMINUM SEMPERVIRENS {Yellow Jessa- 
mine), Suppression of the Menses, Painful Menstrua- 
tion, Change of Life, Chlorosis, Spinal Irritation, 
Headache, Labor, After-pains. 

GLONOINE {Nitro- Glycerine), Change of Life, 
Dizziness and Headache. 

GRAPHITES {Black-lead), Too Scanty Menstrua- 
tion, Leucorrhoea, Chlorosis, Itching of the Genitals, 
Sore Nipples. , * 

HAMAMELIS VIRGINICA {Witch-hazel), Vica- 
rious Menstruation, Profuse Menstruation, Painful 
Menstruation, Leucorrhoea, Spinal Irritation, Varicose 
Veins, Piles, Pain in Breasts, Abortion, Labor, Flood- 
ing. ' ' 

HELONIAS DIOICA. {False Unicorn), Amenor- 
rhoea, Too Scanty Menstruation, Leucorrhoea, Chloro- 
sis, Falling of the Womb, Sterility, Abortion. 
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HEPAR SULPHURIS {Liver of Sulphur). Inflam- 
mation of the Womb. 

HYDRASTIS CANADENSIS {fiolden Seal), Leu- 
corrhoea, Infantile Leucorrhaea, Constipation, Lochia, 
Sore Mouth. 

HYOSCYAMUS NIGER {Black Henbane), Con- 
vulsions, Suppression of thp Menses^ Hysteria, Melan- 
choly, Colic, Retention of Urine, Lochia, Puerperal 
Fever, Puerperal Mania. 

IGNATIA AMARA {St. Ignatius' Bean). Suppres- 
sion of the Menses, Chlorosis, Hysteria, Spinal Irrita- 
tion, Melancholy, Fainting Fits, Headache, Palpitation, 
Colic, Puerperal Mania, Deteriorated Milk. 

lODIUM (Iodine.) Amenorrhoea, Too Scanty Men- 
struation, Leucorrhoea, Infantile Leucorrhoea, Inflam- 
mation of the Womb, Fainting Fits, Salivation, Gath- 
ered Breasts. 

IPECACUANHA {Ipecacuanha). Vicarious Men- 
struation, Profuse Menstruation, Headache, Morning 
Sickness, Abortion, Flooding. 

IRIS VERSICOLOR {Blue-flag). Diarrhoea, Head- 
ache, Acidity, Cramp, Salivation. 

KALI BROMIDUM {Bromide of Potash). Painful 
Menstruation, Hysteria, Morning Sickness. 

KALI CARBONICUM (Carbonate of Potash). 
Chlorosis, Acidity, Cramp. 

KALI CHLORICUM (Chlorate of Potash). Saliva- 
tion. 

KALI HYDRIODICUM (Iodide of Potash). Pain- 
ful Menstruation, Involution. 

KREASOTUM (Kreasotum). Leucorrhoea, Tooth- 
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acbe^ Morning' Sickness^ Itching of the Genital Parts. 

LACHESIS {Lackesis), Change of Life. 

LEPTANDRA ( Tali Speedwell). Chlorosis. 

LILIUM TIGRINUM {Tiger Lily). Falling of the 
Womb. 

LIQUOR SODM CHLOR. {Chlorate of Soda). 
Falling of the Womb, Involution. 

LYCOPODIUM {Wolfs Foot).^ Amenorrhoea, 
Change of Life, Leucorrhgea, Chlorosis, Falling of the 
Womb, Varicose Veins, Morning' Sickness, Acidity, 
Constipation, Piles, Itching of the Genital Parts, Con- 
stipation after Labor, Sore Nipples, Prolonged Nursing. 

MACROTIN {active principle of Cimicifuga). Pain- 
ful Menstruation, Spinal Irritation. 

MERCURIUS {Mercury, including Merc- Corrosivus, 
Merc.'/odatus, Merc-Solubilis). Too Scanty Menstrua- 
tion, Leucorrhcea, Infantile Levicorrhoea, Falling of the 
Womb, Inflammation of the Womb, Toothache, Saliva- 
tion, Diarrhoea, Itching of the Genital Parts, Puerperal 
Fever, Sore Nipples, Sore Mouth. 

MEZEREUM {Spurge Laurel). Leucorrhcea. 

MILLEFOLIUM {Yarrow). Profuse Menstruation. 

MOSCHUS {Musk). Hysteria, Fainting, Palpitation. 

MURIATIS ACIDUM {Muriatic Acid). Sore Mouth. 

NATRUM CARBONICUM {Carbonate of Soda). 
Sore Mouth. 

NATRUM MURIATRICUM {Muriate of Soda). 
Too Scanty Menstruation, Leucorrhcea, Chlorosis. 

NITRI ACIDUM {Nitric Acid). Leucorrhcea, 
Polypus of the Womb, Salivation, Constipation, Piles, 
Sore Mouth. 

NUX Y QUICK {Vomit-Nut). Amenorrhoea, Vicar- 
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ious Menstruation, Change of Life, Chlorosis, Falling 
of the Womb, Inflammation of the Womb, Hysteria, 
Spinal Irritation, Sterility, Headache, Toothache, Pal- 
pitation, Varicose Veins, Morning Sickness, Heartburn, 
Cramp, Colic, Constipation, Piles, Incontinence of 
Urine, Retention of Urine, Abortion, After-pams, Con- 
stipation after Labor, Deteriorated Milk. 

OPIUM ( White Poppy), Suppression of the Men- 
ses, Melancholy, Fainting, Constipation, Puerperal 
Fever, Constipation after Labor. 

PHOSPHORI ACIDUM {Phosphoric Acid), Chlor- 
osis, Sterility, Diarrhoea, Milk Fever, Puerperal Fever, 
Diarrhoea, after Labor. 

PHOSPHORUS {Phosphorus). Amenorrhoea and 
General Ill-health, Deficient Menstruation, Vicarious 
Menstruation, Profuse Menstruation, Chlorosis, Ster- 
ility, Heartburn, ^tc. Diarrhoea, Piles, Gathered 
Breasts. 

PHYTOLACCA DECANDRA {Pokeweed). Gath- 
ered Breasts. 

PLATINA {Platinum)., Inflammation of the Womb, 
Hysteria, Sterility, Melancholy, Headache, Constipa- 
tion, Itching of Genitals, Lochia, Puerperal Mania. 

PEPSINE. Morning Sickness. 

PLUMBUM {Lead). Chlorosis, Colic, Constipation. 

PODOPHYLLIN {Resinoid of Pod.-Pelt.). Colic. 

PODOPHYLLUM PELTATUM {May-apple). Fall- 
ing of the Womb, Pile$. 

POLYGONUM {Smartweed). Amenorrhoea. 

PULSATILLA (Pcuque-ftower). Amenorrhoea and 
General Ill-health, Suppression of the Menses, Too 
Scanty Menstruation, Irregular Menstruation, Vicari- 
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ous Menstruation, Profuse Menstruation, Painful Men- 
struation, Change of Life, Leucorrhoea, Infantile Leu- 
corrhoeaj Chlorosis, Hysteria, Spinal Irritation, Melan- 
choly, Fainting Fits, Headache, Toothache, Palpita- 
tion, Varicose Veins, Morning Sickness, Heartburn, 
Diarrhoea, Incontinence of Urine, Pain in the Breasts, 
Abortion, Cramp during Labor, Labor, Lochia, Puer- 
peral Mania, Diarrhoea after Labor, Suppressed Milk, 
Involuntary Escape of Milk, Prolonged Nursing, Wean- 
ing. 

QUIN^ SULPHAS (Sulphate of Quinine), Irreg- 
ular Menstruation. 

RHUS TOXICODENDRON (Poison^oak), Spinal 
Irritation. Cramp, Retention of Urine, Puerperal Fever, 
Prolonged Nursing, Weaning. 

ROBINIA {Locust Tree), Acidity. 

SABINA (Savin), Profuse Menstruation, Leucor- 
rhoea. Inflammation of* the Womb, Polypus of the 
Womb, Hysteria, Sterility, Abortion, Flooding, Lochia. 

SAN GU IN ARIA CANADENSIS (Blood -root). 
Change of Life, Acidity. 

SEC ALE CORNUTUM (Spurred Rye), Profuse 
Menstruation, Painful Menstruation, Polypus of the 
Womb, Abortion, Labor, Flooding, After-pains, Lochia. 

SENECIO (Life-root), Amenorrhoea, Suppression 
of the Menses, Too Scanty Menstruation, Vicarious 
Menstruation, Painful Menstruation, Chlorosis, Steril- 
ity. 

SEPIA SUCCUS (Inky Juice of the Cuttle-fish), 
Amenorrhoea, Suppression of the Menses, Too Scanty 
Menstruation, Change of Life, Leucorrhoea, Chlorosis, 
Falling of the Womb, Sterility, Melancholy, Headache, 
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Toothache, Palpitation, Morning Sickness, Cramp, 
Constipation, Itching of the Genital Parts, Abortion, 
Lochia, Involution. 

SILICEA {Pure Flint). Leucorrhcea, Hysteria, 
Varicose Veins, Sore Nipples, Deteriorated Milk, Insuf- 
ficient Supply of Milk, Gathered {Breasts. 

SPIGELIA {Worm Grass),' Spinal Irritation. 

SPONGIA {Burnt Sponge), Polypus of the Womb. 

STANNUM {Tin), Leucorrhoea. Falling of the 
Womb. \ 

STAPHYSAGRIA (Staves-acre). Hysteria, Tooth- 
ache. 

STRAMONIUM {Thorn-appU), Spinal Irritation, 
Puerperal Fever, Puerperal Mania. 

SULPHUR {Brimstone), Amenorrhcea, Too Scanty 
Menstruation, Vicarious Menstruation, • Profuse Men- 
struation, Change of Life, Leucorrhcea, Chlorosis, Fall- 
ing of the Womb, Inflammation of the Womb, Spinal 
Irritation, Sterility, Varicose Veins, (Edema, Acidity, 
Constipation, Diarrhoea, Piles, Itching of the Genital 
Parts, The Lochia, Constipation after Labor, Involution, 
Sore Nipples, Deteriorated Milk, Insufficient Supply 
of Milk, Gathered Breasts. 

SULPHURIS ACIDUM {Sulphuric Acid), Acidity, 
Salivation, Sore^ Mouth. 

TABACUM {Tobacco), Change of Life. 

TEUCRIUM (^Wood-sage), Infantile Leucorrhcea. 

THUJA (^Tree of Life), Polypus of the Womb, Itch- 
ing of the Genital Parts. 

TRILLIUM {Beth-root), Polypus of the Womb. 

VALERIANA OFFICINALIS (Ftf/^^r/tf«). Hysteria. 

VERATRUM ALBUM {White ffelUbore), Amen- 
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orrhoea, Suppression of the Menses, Morning Sickness, 
Colic, Puerperal Mania. 

VERATRUM VIRIDE {American Hellebore). 
Change of Life, Spinal Irritation, Fainting, Palpitation, 
Cramps, False Labor Pains, Milk Fever, Puerperal 
Fever, Puerperal Mania, Sore Nipples. 

VIBURNUM. Cramps, Abortion, False Labor 
Pains, After-pains. 

XANTHOXYLUM {Prickly Ash). Painful Menstru- 
ation, Leucorrhoea, After-pains. 

ZINCUM METALLICUM {Zinc). Leucorrhoea, 
Spinal Irritation. 

ZINCUM VALERIAN ( VaUrianaie of Zinc). Hy- 
steria, Neuralgia. 
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II. — List of Internal Remedies, with the Dilutions 
Recommended for General Use. 



AcoN. 3x 
iCsculus H; 13X 
Agn.-C. IX 
Aletris ix 
Aloes 3x 
Alum 5 
Ant.-C. 5 
Ant.-T. 3x ' 
Apis 3x 
Arn. 3x 
Arg.-N. 3 
Arsen. 3x 
Asaf. 3x 
Atrop. 3 
Aurum 5 
Bapt. IX 
Bar.-C. 5 or 12 
Bell. 3x 
Borax 3 
Bry. 3x 
Cact. IX 
Calc.-C. 5 
Calc.-Ph. I trit. 
Cann.-L ix 
Cann.-S. Ix 
Canth. 3x 
Carbo.-V. 5 
Cauloph. IX 
Caust. 3x 
Caps. 3 
Cham. 3x 
China. IX 

CiMICIF. 3x 
Cina 3x 
Cinn. 3x 
Cocc. IX 
CoFF. 3x 
Colch. 3x 
Collins, ix 
Coloc. 3x 



Con. M. Ix 
Copaib. 3x 
Croc. 3x 
Cup.-S. 6 
Cyclam. 3X 
Dioscorea ix 
DuLC. 3x 
Erig. 3x 
Eupat. A. IX 
Euphr. 3x 
Ferrum M. IX 
Ferrum Mur. 3x 
Ferri Phos. i 
Gels, ix 
Glon. 3x 
Graph. 5 
Ham.-V. i 
Helon.-D IX 
Hep.-S. 5 
Hydrast. ix 
Hyos. 3x 
Ign. 3x 

lOD. I 

Ipec. 3x 
Iris I 

Kali Brom. ix 
Kali C. 5 
Kali Ch. 3x 
Kali H. 3x 
Kreas. 3x 
Lach. 5 
Lept. IX trit. 
Lihum Tig. ix 
Liq.-Sod.-Ch. 2x 
Lvcop. 5 
Macrot. ix 
Merc.-C. 3x 
Merc.-S. 3x 
Merc. -I. 2x trit. 
Mez. 3x 



Mill. 3x 
Mur. -Ac. I 
Mosch. 3x 
Nat.-M. 5 or 12 
Nit. -Ac. I 
Nux V. 3x 
Opium 3x 
Phos. 4x 
Phos. -Ac. I 
Phyto. IX 
Plat. 5 
Plumb. 5 
Podoph. IX 
Polyg. 3x 

PULS. IX 

Quin.-S. I 
Rheum 2x 
Rhus T. 3x 
Robinia 3X 
Sabina 3x 
Sanguin. ix 
Secale IX 
Senecio IX 
Sepia 5 
SiLic. 5 
Spig. 2x 
Spong. 3x 
Stan. 5 
Staph. 2x 
Stram. 3X 
SULPH. 3x 
Sulph.-Ac. I 
Tab. 3 
Thuja 3 
Trill. 2x 
Valer. ix 
Verat.-A. 3x 
Verat.-Ver. ix 
Vib.-O. 3x 
Xanthoxylum ix 



Whenever Mercurius is indicated in the body of the work, and 
no special preparation of it is mentioned, Mercurius Solubilis \&M^ 
be prescribed. 

See list, pp. 316 to 328. 
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GLOSSARY. 



Amenorrhosa. Absence, reten- 
tion, or suppression of the men- 
strual dlscnarge. 

Amnion. The membrane in which 
the foetus is inclosed in the 
womb. 

Aneebiia. Poorness of blood. 

Antigralactics. Medicines which 
have the power of diminishing 
the secretion of milk. 

Anus. The outlet of the bowels. 

Aphthae. Thrush, sore mouth. 

BaliiOtement. 
Bruit. A sc^nd. 

Cachexia. A bad habit of body. 
Oatamenia. The monthly period. 
Catheter. An instrument to draw 

off the urine. 
Chlorosis. Oreen sickness. 



DrSMENORRHCEA. 

struation. 



Painful men- 



Bmmenagogues. Medicines to 

force on the menses. 
Embryo. The earliest stage of 

foetal life. 
Enceinte. Pregrnant condition. 

F(ETn8« The unborn child. 

Hjbmorrhoids. Piles. 

Involution. The return of the 
womb after parturition to its 
virgin size. 

Kachexia. Bad habit .of body. 

Kiesteine or Kyesteine. The 
cheesy smelling film which 
forms on the surface of the 
urine of pregnant women. 



Liquor Amni. The fluid in which 
the unborn child floats. 

Lochia. The discharge after de- 
livery. 

Menorrhagia. Excessive flow of 
the menses. 

Menstruation. The monthly dis- 
charge. 

CSdema. Swelling from serous 

effusion. 
Os uteri. The mouth or orifice 

of the womb. 
Ovum. An e^. 

Pelvis. The bonv cavity which 

contains the bladder, uterus, 

and rectum. 
Perinseum. The space between 

the vagina and anus. 
Placenta. After-birth. 
Polypus. A tumor with a narrow 

neck or attachment. 
Primiparee. First deliveries. 
Procidentia uteri. Protrusion of 

the uterus. 
Prolapsus. Falling down. 
Pyrosis. Heartburn. 

Rigor. Coldness with shivering. 

Sanguineous. Having the prop- 
erties or color of blood. 

SoufBe. A murmur. 

Sphincter. A muscle which sur- 
rounds and closes any opening. 



Tympanitis. 
a drum. 



Drum-belly— like 



Uterus. Womb. 

Vagina. The passage to the 

womb. 
Vicarious. Substitutional. 
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AMomen, enlargement of, 126 
tx) bo kept warm, 133, 161 
Abdominal compress, 164 
Ablutions, see '' Elip-bath." 

after labor, m 
Abortion, 173 
Abscess in the breast, 263 
Accouchement, see ^^Labor. 
Acidity, 153 
Acute mania, 219 
After-birth, how to remove, 199 
After-pains, 206 
Age suitable for marriage, 106 
Air, fresh, during labor, 188 
Amenorrhoea, 27 
Aneemic bruit, the, 66 
Ankles, swollen, 133, 147, 249 
Aphthae, cause of sore nipples,240 
Areola around the nipple,aarken- 
ing of, assign of pregnancy, 126 
Arnica lotion after delivery, 201-3 
for sore nipples, 299 

Back and loins, pains in, 148 

Bad gettlng-up, causes of, 225 

Baliotement, 129 

Banda^re after labor, 200 

Barrenness, 118 

Bathing or sponging recommend- 

eo, lo, oD, wi, 17T 
Bath-shoe'ts, drying and frict'n, 17 
Bay-salt, 17 
Beef-tea, 205, 221 
**BearlngKlown," Impropriety of, 

in labor, 193 
Bidet or hip-bath, 15, 51, 70, 96 
Binder, application of, 200 
Birth before doctor's arrival, 198 
Bladder, care of dui'ing labor, 190 
Bowels, 189 
Breasts, function of the, 233 

enlargement of the, as a 
sign of pregnancy, 124 

gathered, 253 

milk 1^ tho, 126 

pain in the, 168 

Calendar, ladies*, 181 
Carbolic acid, 219 



Change of life, 60 

Child, sez of, before birth, 180 

Childbed fever, 214 

Childbirth, see "Labor." 

Chloroform in labor, 196 

Chlorosis, 64 

and ancemia, 06 
and consumption, 73 

Cleansings, 208 

CoMTulated blood, 22 

Cocoa, 64, 199 

Cod-Uver oil, 64, 269 

Colic, 155 

menstrual, 34 

Conception, 119 

favorable period for, 130 
Congenital dysmenorrhcBa, 86 
Constipation after parturitlon,223 

in pregnancy, 157 
Consumption and chlorosis, 78 

and marriage, 112 
Convulsions, puerperal, 310 
Courses, the, 30 
Cramps, 155 
Critical aire, 60 
Delayed menstruation, 27 

I>epression,flts of when nurs'g,286 

of spirits, 349 
Deteriorated milk, 241 
Diarrhoea after confinement, 234 

in pregnancy, 159 
Diet after labor, 303 

in pr^nancy, 153 

when nursing, 234 
Directions about medicines, 10 

general, 14 
Disorders of pregnancy, 136 
Disproportionate ages, 100 
Dizziness and headache, 139 
Dose, 12 

Douche, vaginal, 39, 63 
Drawers as an article of dress, 31 
Dress during pregnancy, 131 

for comfort, not fashion, 132 
Druggists and homceopathic med- 
icines, 10 
Dysmenorrhoea, 34 
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Education and menstruation, 2i 
Elastic stockings, 146 
Electricity, 102 
Emmenagogues {medieines to 

bring on the eounes)^ 96 
Emotional causes of Bterillty, 118 
Enema, 157; see "Injections." 
Epilepsy and hysteria, 94 
Excessire secretion of milk, 289 
Extremities, swelling of, 147 

Faceache or tdotbache, 141 
Fainting, 136 
Falling of the womb, 72 
Features sharp In pregrncuicy, 130 
Feet to be kept warm and dry, 31, 

133,155 
Fever, puerperal, 214 

milk, m 
First menstruation, 20; delay of 

the, 27 
Fits, hysterical and faint* g, 90, 137 
Flatulence, 155 
Flooding (menorrhaQta), 40 

after delivery, 204 
Fluor albus {whUe8% 55 
Fountain syringe, 62 

Oestation, see " Pregnanrar." 
Garters to be worn loose, 133 
Gathered breasts, 263 
Giddiness, 139, 271 
Globus hystericus, 92 
Goitre, 258 
Green-sickness, 64 
(Jrief, 135 

Gruel, its excessive use con- 
denmed, 199 

Hfemorrhoids, 162 

Headache, 139 

Heartburn, 153 

Heail, palpitation of, 143 

Heat spots of infants, 292 

Hip-bath described, 15 

Homceopathic medicines and 
chemists, 10 

Hymen, imperforate, 27, 114 

Hysteria, 83; and inflammatory 
disease, 90; and epilepsy, '99; 
remedies in the Intervals, 94 

Hysterical expression, 91; reten- 
tion of urine, 97 

Ice as a remedy, 205 
Impregnation, 119 
Incontinence of urine, 165 
Infant, the new-bom, 230 
Infants, regularity in nursing, 237 
to be applied early to the 
bi-east, 201 



Infants, management of, 275 

aphthae, 263 

chafing of, 318 

constipation of, 285 and 311^ 

crying of, 287 

coryza-Hsniflles, 290 

diarrhoea of, 285 and 304 

dressing of, 270 

eyes, inflammation of, 288 

flrst washing of, 275 

food for, 281 

hand-feeding of, 280 

presenting to breast, 277 

sleeplessness ofjSBS . 

sore mouth of, 293 

still-bom, 277 

thrush, 298 

vomiting of, 286 
Infantile evacuations, 284 
Infantile leuoorrhoea, 62 
Inflammation of the womb, 79 
Injections, 39, 62, 43, 156 
Irritability, 116 

sexual, 120 
Irritation, spinal, 98 
Itching of the genital parts, 169 

Joy, the effects of excessive, 136 
Kiesteine, or kyestein, 129 

liabor, 179 

after treatment, 200 

chloroform in, 196 

constipation after, 222 

difficult, 185 

getting up too soon after, 225 

how to act till the doctor ar- 
rives, 197 

repose immediately aft 'r,209 

length of, 19^ 

pains, false and true, 191 

powerless, 187 

preparation for, 188 

stages of, 198 

symptoms of appr'chlng, IffiS 
Lactation and nursing, 233 
Leucorrhoea (to/iite^), 55 

infantile, 62 

as a cause of sterility, 114 
Lochia, the, 208 * 

ablutions during its flow, 209 
Luxurious living a cause of ster- 
ility, 117 
Lying-in room, the, 188 

Mammary abscess, 253 
Management after delivery, 19^ 
Marriage, 105 

and amenorrhcea, 36 

and ill-health, 109 
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Harriacrc, late, 107 

disproportion in affes, 100 

of near kindred. 111 

precocious, 106 

restrictions to, 112 
Marriageable age, 106 
Maternal impressions, 120 

instruction, 80 
Melancholy mania, 219 
Melancholy, fear, etc., 196 
Menorrhagia, 40 

Menstrualblood, its character, 21 
Menstruation, 20 

absent, as a sign of preg- 
nancy, 122 

cessation of, 60 

purposes of, 22 

sudden, 25 

suppression of, 45 

too early, hints for prevent- 
ing, 24 

profuse, 40 

vicarious, 49 
Meconium, the, 284 
Metritis Jixipjkmmatixm of tht 

toomb), 79 
Milk, deteriorated, 241 

excessive secretion of, 247 

fever, 214 

forcing the supplv of, 260 

how to examine, 242 

insufficient supply of, 244 

in the breasts as a sign of 
pregnancy, 126 

Involuntarv escape of, 247 

suppressed, 245 

to promote the flow of, 244 
Miscarriage, 172 
Monthly nurse, 188 
Morning sickness, 149 

sickness, a sigrn of preg^ 
nancy, 123 

Navel string, how to tie, 196 
Navel, dressing of, 276 
Nervous sick^ieadAche, 271 
Neuralgia, 261 

and gray hair, 262 

and fatty food, 270 
Neuralgic dysmenorrhoea, 84 
Nipples, depressed, 238 

how to elongate them, 288 

sore, 239 
Nursing, 283 

diet while, 234 

pretexts for avoiding, 284 

stated times for, 287 

CXdema, 147 



Painful menstruation, 34 
Palpitation of the heart, 143 
"Pendulous belly," 200 
Piles in pregnancy, 162 
Placenta, how to remove, 199 
Polypus of the womb, 81 
Pregnancy, 122 

exercise during, 133 

disorders of, 136 

general rules during, 181 

signs and symptoms of, 122 
PrimiparsB, 128 
Procidentia uteri, 81 
Prolapsus uteri, 72 
Prolonged nursing, 240 
Puber^, 20 

external signs of, 2A. 
Puerperal fever, 214 

convulsions, 210 

mania, 213 
Pyrosis, 151 

(Quickening as a sign of preg- 
nancy, w 

see *' Ladies' Calendar," 181 

Red gum. 314 

Relaxed bowels, 224 

Reproduction, 105 

Retention of the menses, 27 
of urine in pregnancy, 167 
of urine after confifhem*t,221 

Salivation, 157 

as a sign of pregrnancy, IdO 

Salt-baths, 64 

Sea-bathing, 34 

Sea-salt, 17 
^ Sex of child known before birth, 
^ 130 

Sleeplessness, 149 

Sore mouth of nursing moth*s,240 

Sore nipples, 239 

Sounds of the foetal heart, 130 

Souifle, uterine, 131 

Spinal irritation, 96 

Stays, 132, 254 

Starchy foods, 296 / 

Sterility, 113 

Stocking, elastic, 146 

Strophulus, 314 

Suppression of the menses, 45 

Swelling of the extremities, 147 

Swollen veins, 145 

Teeth, decay of, 300 

care of. 308 

insuflBclent use of, 301 
Teething, process of, 296 

disorders of, 296 
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Thirst when nursings 236 

Thrush, 298 

Toothache and f aceache, 142 

Tooth-rash, 314 

Tumors and dysmenorrhoea, 37 

Umbilical cord, how to tie, 196 
Umbilicus, dressing of, 276 
Urine, incontinence of, 165 

retention of, 167 

retention of after labor, 221 

hysterical retention of, 97 
Utedne or vaginal douche, 89, 62 

souffle, 131 
Uterus, counterpart of breasts, 283 

■ developn^ent of, 28 
Ya^na, color of In pregnancy, 130 
Vaginal douche, 39, 62 
Varicose veins, 146 
Veins, enlarged, 145 



Vicarious menstruation, 49 
Vomiting, 149, 271 

Water-brash, 153 
Weaning, 251 

Wet<x>mpress described, 164 
Wet-nurses, regimen and diet 
of, 236 

qualities desirable, 280 
Whites, 65 • 

as a cause of sterility, 114 
Womb, fallingr of. 72 

natural position of, 73 

inflammation of, 79 

involution and subinvolu- 
tion of, 226 

polypus of, 81; see also 
** uterus.* 
Worms and lenoorrhoea, 58 
Worms, 809 
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